2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007316

1. Entity Name

HICKORY NUT LANE HOMEOWNERS' ASSOCIATION,

INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90026 041 ****6] .25

Principal Place of Business Mailing Address
1014 NORTH CLARA AVE.

DELAND FL 32720 DELAND FL 32720

1014 NORTH CLARA AVE.

2. Principal Place of Business 3. Mailing Address

(R

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
) S&l -~ Z’(p’??q L} I Not Applicable
Zi Count Zi nt N it
P ountty ® Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- en - - Name
s .. - | o .- e . = L.
Street Address (P.O. Bax Number (s Not Accentatle)
EARLY, CHARLES
112 NORTH FLORIDA AVE.
DELAND FL 32720 = ——
Y FL |
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
Signature, typad or printed nama of registered agent and title if applicable. . (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIfLE D 1 Dewete TILE [ change (O Addition
NAME DE PEYSTER, JOSEPH B NAME
STREETACDRESS | 10114 NORTH CLARA AVE. STREET ADDRESS
CIY-§7-2p DELAND FL_32720 CTY-ST-2IP
TILE D O Delste TITLE [l change [ Addition
NAME DE PEYSTER, DONNA J NAME
STREET ADDRESS | 1014 NORTH CLARA AVE. STREET ADDRESS
CITY-57-2IP DELAND FL 32720 CITY-§1-2IP
TmE D...- L _ [ betere e o N . e Ocnange [T addiion
NAME BRITTON, MEREDITH LEE NAME
STREET ADDRESS | D425 HICKORY NUT LANE STREET ADDRAESS
oT-St2P | DELAND FL 32720 oin-§7-20
TITLE 3 Delete TRLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 3 Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Black 11 if

changed, or on an attachme th an address, with all other like empowered.
SIGNATURE: ZAM}‘M A5 R0 UIRED 418 oo 9ot 52-5810
P SiNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR 4 ] Date Daytime Phona #

ST

CR2E037 (9/99)



