2 FILED
2063 FOR PROFIT CORPORATION Aor 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
QT POIOOH02H0E coretry of Sat

1. Entity Name

HICKORY WOODS COMMUNITY DEVELOPERS, INC.

Principal Place of Business Mailing Address
6767 N. WICKHAM RCAD. SUITE 500 6767 N. WICKHAM ROAD. SUITE 500
MELBOURNE FL 32940 MELBOURNE FL 32340
2. Principal Place of Business 3. Mailing Address ||||”||| |l|||]|| "I" ||"| ||'|’ ml' "l" I|I|| "l" |||“||||H|“||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—375 1895 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired | $8'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUESCHE-R’ KETH Street Address (P.O. Box Number is Not Acceptable)
6767 N WICKHAM ROAD SUITE 500
MELBOURNE FL 32940
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. (NCTE: Registered Agert signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - .
- . 9. Election Campaign Financing 5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Func Gontribution. O fdded 10 Fe)és
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD O pelete TITLE [ Change ] Addition
NAME SWAIN, LINDA NAME
sTReeT aD0RESS | §767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-57-ZIP MELBOURNE FL 32940 CiTY-ST-2IP
THLE D O Delete TITLE O cChange 3 Addition
NAME BUESCHER, KEITH NAIE
STREET AOCRESS | §767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32040 CITY-ST-2IP
TITLE PD - - .. . - O pelete - TITLE . R [ Change - [ Addition
NAME KUSH, ROBERT M auE
STREET ADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 22940 GITY-ST-7IP
TMLE TD O Delste TITLE [ Crange {3 Addition
NAME SEMLER, DANIEL NAME
sTREET aoDRESS | G767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-ZIP
TmE S0 [ Gelte TITE O Change [ Addition
NAME PRINCE, FRANK R NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD, SUITE 500 STREET ADDRESS
CHY-ST-2iP MELBOURNE FL 32940 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP i CITY-ST-7IP

for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

it my signature shall have the same legal effect as if mage under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and thgt my name appears in Blogk 10 or Block 11 if
ofered.

> @&JBRED ‘t[ >7.03 27 259 (973—-

e o SJTNG OFFICER OR DIRECTOR Date Daytima Phone #

+h ghpplied with this filing does not quay
ep entai report is true and accyrate apd

12. i hereby certify that the informg
indicated on this report or .
of the corporation or theBaer
changed, or on an apek

SIGNAT

— — i N —

1S00ELO

A

CR2E034 (10/02)



