2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002200

1. Entity Name

HICKORY HOLLOW UNIT THREE HOMEGWNERS ASSOCIATION

FILED
Secretary of State

05-19-2000 90061 035 ****6] .25

Principal Place of Business Mailing Address
5575 ALLIGATOR LAKE RD 441 QWA ST
ST CLOUD FL 34769 . ASHLAND KY 411023312 )
Us s = o
2. Principal Placa of Business 3 Maling Address H"‘"l' m I‘ ” II I "’ " II I I”II“ Ilm "“ I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State ' - City & Siale 4. FEI Number Applied For
59‘3%2 140 Not Applicable
Zip Couniry Zip Country o ) $8.75 additional
§. Certificate of Status Desired O Fos Requirted

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Néame

HAYES, ROBERT S

Street Address (P.O. Box Number is Not Acceptable)

441 W VINE ST
KISSIMMEE FL 34741

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturg, typed or printed nama of registered agant and ttle it applicable. {NOTE' Registered Agent signature required when ranstabing} DATE
FILE NQW: 9, Election Campaig.;n Einancing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. 0] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PTD [ Detete TITLE [ Change [ Addition
HAME ROBINSON GRIFFITHS , JANET HAME
STREET ADDRESS | 5575 ALLIGATOR LAKE RD STREET ADDRESS
CITY-ST-7IP ST CLOUD FL 34769 CITY-ST-ZIP
TILE VD O Delete TITLE [ Change [T Addition
NAME GRIFFITHS, MORRIS NAME
STREET ADDRESS | 5575 ALLIGATOR LAKE RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP .
MLE s . 1 Delets e [l Change [ Addition
NAME ROBINSON, PROCTCR JR NAME
STReET ADDRESS 4195 ALBRITTON DR STREET ADDRESS
om-st-2p | ASHLAND KY 41102 oTv-s7-2P
TITLE T Delete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-2IP
T [ Delete TIFLE [ Change [ Addition
1 NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| Tme (] Detete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveTyr trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp h an address, with all,otherlike empowered.

SIGNATURE:

Yo
7 ouf

‘ Daytima Phano #

May 19, 2000 8:00 am

CR2EQ37 (9/99)



