2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 30,2006 08:00 AM

DOCUMENT # n99000007316 Secretary of State
1. Entity Nama
;—g}gKORY NUT LANE HOMEQOWNERS' ASSOCIATION,
fripcipal Plage of Business Mailing Address
2440 HICKORY NUT LANE 2440 HICKCORY NUT LANE
e IR R
2. Principal Place of Business - | 3, Mailing Addrass -
Suite, ApL #, slc, Suite, Apt. #, elc. 1s! MOORE CR2E037 (10/05)
City & Slate City & State 4, FE} Number Aprtied For
b9-3622541 Mot Appiics
e Country ap Country $. Cenlificate ot Status Deswed 0 gg'ggqgf:dmmat
6. Name and Address of Curren? Ragistered Agent 7. Name and Acdcress of New Registered Agent
hieme T
%giﬁ\g%’-l{]AgtgngA AVE. Steeat Address {P.0. Box Number is Not Accaplatie] o
DELAND FL 32720
City FL , Zip Code

8. The above narmsd entity subrmits this statement {or the purpose of ehanging its registered office or registered agent, or both, i the State of Florida. | am famikar with, and scc:
the obkganons of registared agent.

SIGNATURE
SERalwrs, tepad oF ported name ol reowiel e agent st ¥he 1 apphcatly (NOTE' Req.siaded Agunt smnsture required wiorn lainstaliig) DaATE

FILENOW. F§E 1S $61,25 9. Electicn Campaign Fuancing $5.00 vayme | -~ . Make Qheckpayab\eﬁ o

. Due BYﬂMaYJz 2006 Trust Fund Contritution. Adgded to Fees Florida Department of State -
N VLT e T s ! ST e < ":b e R :-M:-r's“i«"c(-f\. TS c - -
10 OFFICERS AND DIRECTORS 1. ADUITIONS/CHANGES TO OFFICERS AND QIRECTQRES (M 10
tidd D [T ppiete TiTeE Dcnmge [ Add
HANE DE PEYSTER, JOSEPH B _ NAME 1 1ARA R .
STREE] ADDRESS | 2440 HICKORY NUT LANE - SIREET ADDRESS o fl i ',l_“i‘ "qf_’- '%Z{_i"' . A ey e
oiv-stop  |DELAND FL 32720 caY-S1-dr U LAAOR - RRS-O2 B1L95
T b 3 Detere niLE O Change [ A
RAME DE PEYSTER, DONNA J NAME
STAEET ADDRESS 12440 HICKORY NUT LANE STRFET ADIRESS
CIFY-S7-2P DELAND FL 32720 CITe-§t- 7P
e D 1 Dot TifLE T3 cChange [JAc:
HAME BRITTON, MEREDITH LEE NALE
STREET ADDRESS | 2428 HICKORY NUT LANE o STREET ADDRESS
ory-sT-2r )DELAND FL 32720 . Civy- §T-29
i 3 petsas Tk O] Clange (3 Adree
HAME NANE
STRLET ADDRESS STREET ADDRESS
CUEY-ST- 2P CIPe-ST- 217
mE 3 petete TME Y Change [ Addilic
MAME NAME
STRLES ATDRESS STREET ADORESS
CITY- ST- 7P LiTe-§T- 4
THLE 7 Detete TIME Olomege T dddie
RAME HAME
STREET ADORESS STREET ADORESS
CiTY-5T-21 CITY-5T- 2P

12. § hereby ceniily that the wlormation supptied with tis filing does not qualify for he exempions contained in Section 118, Florida Statutes. | Juither certify hat the infarmation
Ingicated on ihig cepart ar supplermantal sepod is tue and accurale and thal My signaiuie shall have ne same legai eltect as f made under cath, that | am an officer ot directar
of the corporation or the recaiver or trustee empowered 1o execute This report s required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Black 11

if changed, of on an attachment with an address, with allegher likg apested. £
— P ¥
[ M: M v £ f ‘J/ f o EFry o 7[‘...__,/44 o, TLE




