FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED :

PROFIT FLORIDA DEPA ITMENT OF STATE A r 25, 1999 8:00 am

CCRPQORATION atherine Harris
ANNUAL REPORT Ks.c_-:exayo:;tale ecretary of State

1999 DIVISION OF SORPORATIONS 04-25-1999 90016 001 *8,255.00

DOCUMENT # Pg8000006050

1. Corporat on Name

HICKORY GLEN TOWNHOMES, INC.

- TR

Principal Pl:ice of Business Mailing Address

450 CHALLEHGER ROAD 450 CHALLENGER ROAD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320 ;
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed Y
01/21/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For o
. L
21 —El | ‘39 o % ri:k %5 Not Applicable )
Suite, Apt. #, etc. Suite, Apt. #, etc. iti "
¢ P 5. Certifce te of Status Desired $8'75 Ac d.ltlonal :
El EI Fee Req lired H
City & State City & State 6. Election Campaign Financing O $5.00 nayBe i
23] {28} Trust F nd Contribution Added to Fees ;
Zip Counry Zip Country 8. This co-poration owes the current year | stangible
;I E‘ ;i m Person il Property Tax. Oves [INo
9. Name and Add: ess of Current Registered Agent 10. Name ind Address of New Registere ] Agent

I

POPP, GREGORY A il lkj”\a l - ‘GU/"" VR

450 CHALLENGER ROAD 82| ooty sags (P& of Acceptable
FSES Y ,

CHPE CANAVERAL FL 32820 83

"Croape Canovera | FLI" 33800,

14. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named Qn'poralion submits this statement for the purpose of changing its rogistered ‘;‘
office o~ registered agent, or both, in the State o Florida. Such change was z.uthorized by the corporation’s board of directors. | hereby accept the applintment as registered .

agent. | am famili ipl, an ? the—gbjigatjins of, Section 6G7.0505, Flc rida Statutes.

SIGNATURE A A _—

Slgnature, typad or printed nar o of ragisterad agent nd title  applicable {NOTI : Rogistered Agent signature requ red when remstaling) DATE 8 ’
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 =2 “ i
TMLE D ] DELETE 1.4 TITLE :‘U{\j § Change O Addition E | _\ :
NAME MCPHILLIPS, MICHAEL F 1.2 NAME pool B
srreeTacoress| 450 CHALLENGER ROAD 13 STREET ADDRESS o 1
CITY-5T-219 CAPE CANAVERAL FL 32920 1.4 CITY-5T-21P . I B
TME D ] DELETE 21TME D'p h 'T C]Change  [JAddiion | O f' ¢
NAME MCPHILLIPS, JACQUELINE 22 NAME
streeTanoress| 450 CHALLENGER ROAD 23 STREET ADDRESS
GITY-ST-ZP CAPE CANAVERAL FL 32920 2.4 CITY-ST-ZP
TIMLE [l DELETE 34 TTLE \ [] Change E’.‘Mdition
e 3zNAvE st A Mackean
STREET ADDRE 35 33 STREET ADDRESS a.ﬁb “ ‘Q"QQ"—' ‘
CITY-ST-ZP 34, CITY-ST-ZIP (1).&) \ gg >0 }
TWLE [J OELETE 41TME N\ \ (] Change @ddimn ;
NAME 4 2NAME fLiatn '%;g (- .\L\\ (\L}\ o ff‘\ }
STREET ADDRE 35 4.3 STREETADDRESS | 40 ‘ . ‘

h \Qj\l:\‘Q X

QITY-ST-ZP 44CITY-§T-7P (* ( l}:‘ :

-ST- ACITY-ST- o0 ) — !
TILE [ DELETE 5.1 TITLE L [JChange [ Addition :
NAME 52 NAME !
STREET ADDRE 35 53 STREET ADDRESS !
CITY-ST-ZIP N 54 CITY. ST-ZIP ‘
TITLE ] DELETE 6.1TITLE [T] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CITY- ST-ZIP

14. I hereby certify that the information supplied with: this filing does not qualify fr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der cath; that | am an
afficer .3r director of the corperation of the recei er or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with z1l other like empowered.

SIGNATUR@ZLL@M@ AUISON KERR-HULLOOLVARD 2 /;5 (9  447-797-4970 L
IGNATURE Al ED OR1 ED NAME G OFFICE't OR DIRECTOR Date I 4 " ‘Daytime Phone #




