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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N94000002200 (3)

1. Corporation Name

HICKORY HOLLOW UNIT THREE HOMEOWNERS ASSOCIATION

L3 RV A O

Principal Place of Business Mailing Address
557§ ALLIGATOR LAKE RD 441 IOWA ST 3. Date Incorporated or Qualified
$T CLOUD FL 34769 ASHLAND KY #1102
us 4. FE{ Number Applied For
69-3052140 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 %_75 Additlonat
21 ;I Foe Required
Sulte. Apt. #, etc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 MeyBs
E‘ ;l Trust Fund Contribution [ Added to Fees
City & State City & State 7. 15 this nonproflt corporation a homsowners assoclation?
23] 28] Oves OnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;] ?5] 5] m Personal Property Tax due June 30, [ Yes O No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
HAYES, ROBERT $ 82| Strest Address [P.0. Box Number 1s Not Accepiable)
41 W VINE ST
KISSIMMEE FL 34741 83
84| City 85} Zip Code
FL

$1. Pursuant to the provisions of Seckons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purﬂnseﬁ changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Sighature. typed or printed name ol registered agent and tile H applicablo. (NOTE: Registared Agent aignature requited whan rainstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PID [ oLETE TATITE T Crange L Adddian
NAME ROBINSON GRIFFITHS , JANET 1.2 NAME
streer aponess | 5575 ALLIGATOR LAKE RD 1.3 STREET ADDRESS
£ITY-5T- 2P ST CLOUD FL 34769 3.4 CITV-§T- 2P
THLE D ] OELETE 2.1 TITLE [Tchange T Addittan
NAME GRIFFITHS, MORRIS 2.2 NAME
staeer aopress | BB75 ALLIGATOR LAKE RD 2.3 STREET ADORESS
CAY-ST-260 8T CLOUD FL 34769 2.4CITY-51-2IP
TME 8D (] DELETE AITNE [T Change LT Addition
MAME ROBINSON, PROCTOR JR 32 NAME
saeerapoess | 4195 ALBRITTON DR 3.3 STREET ADORESS
CTY - 5T-2P ASHLAND KY #1102 3.4.CITY-§1-2P
THE ] DELETE 417ITE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY. 5129 A4 CITY-5T-2P
TALE [J GELETE 5.1 TILE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2 6.4 CITY-5T-21P
TME - 3 [J ofreTe 6.1 TITLE [ change [T Addition
HAME f 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P _ 6.4 CITY-$7-2P
14, | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaott Is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation or the raceiver or trustee empowsered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block\Biiman atlacwnh n phdress.
PRI PAEl AR LI E, . TRV i IMA” Kl - WYY~y 4 L oas AV I

corporaTon AL e e May 20 1998 8:00am

CR2E037 (10/97)



