FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 6 1 99 7 8 O O am

CORPORATION Sandra B. Morthaim *

ANNUAL REPORT .' ffi‘- Secretary of State Secretary Of State

1997 & DIVISION OF CORPORATIONS

DOCUMENT # N94600002200 (3)

1. Corporation Name

HICKORY HOLLOW UNIT THREE HOMEOWNERS ASSOCIATION

e 000 0

Principal Place of Business

5575 ALLIGATOR LAKE RD 441 10WA ST
§T CLOUD FL 34768 ASHLAND KY 811023012
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
047281994 06108136
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 'Tsf 593%2 140 __|Not Applicable
Suite, Ap! #, et Suile, Apt. #, elc. i
ule, Apl ¥, ste uie. Apt. &, el 5. Certificate of Status Dasired () $8.75 addions)
2—21 E Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;\ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m ;;l m ;)‘] Flotida Statutes Clves [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
HAYES, ROBERT § 82| Street Address (P.O. Bex Number is Not Acceptable)
441 W VINE ST
KISSIMMEE FL 34741 83
84] Ciy FL 85| Zip Code

11. *Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-office or regisiered agent, or both, in the State of Florida. Such change was autharized by the eorporation’s board of diraciors. | hereby accept the appainiment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature Tyed or printed hame of regsterad agent and 1itlo If applicatse, {NOTE: Ragisterad Agent signatura required when reinstating) OATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s PTO [_J DELETE 11T [ Change L1 Addiion | &5
NAME ROBINSON GRIFFITHS , JANET 12 NAME Py
seeraooress | 5575 ALLIGATOR LAKE RD 1.3 STREET ADDAESS §
O -SI-2IP ST CLOUD FL 34769 14CiTy-5F-2 oy
T VD [T DelEtE 21 TITLE T change ™[] Addition |€2
NAME GRIFFITHS, MORRIS 22 NAME
stueer apoiess | 8575 ALLIGATOR LAKE RD 23 STREET ADDRESS
CHY-ST. 2P ST CLOUD Fi. 34769 2.4cy-51-op
TE ) ClAY 8l velee 31THLE ] Change L] Addition
N ROBINSON, PROCTOR JR 22 NAME
sraeeranoress | 4195 ALBRITTON DR 33 STREET ADDRESS
CITY-§1-2P ST CLOUD FL 34769 seorv-size | Ash lanel . K Sl
TITLE LT DELETE 41 TTLE T T Change ™ T Addition
HAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P A4 CITY-5T-21P
TILE [T DELETE 5.1 VL€ L Changs |1 Addition
NAME 52NAVE 200002105713
STHELT ACDRLSS 5.3 STREET ADDRESS -03/07/97--01005-~002
CITY-§1- 7P 5.4 CITY-51-2Ip k61, 25
TILE [T DELETE 61TTE | JAnange [ Addition
STREET ADDRESS 6.3 STREET ADDRESS %‘
OITY-57- 2P B4 CITY-ST- 2P
14, | do hereby certify thal the information supgalied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | fustRar certify that the

information inchcated on this annual report or supplemental annual repog is frue and accurate and that my signature shall have the eame legal effect as if made under oath; that
I am an officer or director of the-eergoration or the receiver or rustee pfhpowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Blo n address.
SIGNATURE: ,Bh/’ W) {Z?Z/M %’fﬁ/&f&”d’)’&

R OF DIRECTOR ime Phore fF  ANTERECD




