¥ 2001 UNIFORM BUSINESS REPORT (UBR)

BOCOMENT # P98000006050 . - -

1. Entity Name

HICKORY GLEN TOWNHOMES, INC.

Principal Place of Business

5505 N ATLANTIC AVE #115
COCOA BEACH FL 32931

Mailing Address

5505 N ATLANTIC AVE #115
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0079783

FILED
01 JAN26 PH 1127

SECRETARY OF: STATE
TALUAHASSEE; FUORIDA

NIRRT

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  £9-3495043 Applied For
Net Applicable
Zi Couni i 1 iti
° ouniry Zip Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, JACQUELINE
Street Address (P.O. Box Number is Not Acceptable)
5505 N ATLANTIC AVE #115
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
: 10. Election C n Finan
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e fgﬁ?o“g:;fe
(See criteria on back) = Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Dv O Delete TITLE b/C O crange  [X Addition | &

NAME MCPHILLIPS, MICHAEL F NAME Neal Harding =]

STREET A0DRESS | 5505 N ATLANTIC AVE #115 SREETADDRESS [ 5505 N. Atlantic Ave., #115 3

Cr3Yy-ST-2P COCOA BEACH FL 32931 CITy-S1-21P Cocoa Beach, FL 32931 Lﬁ

TME DPST O Gelete TITLE D/v 3 hange [ Addilon | &

HAME MCPHILLIPS, JACQUELINE NAME James Kincaid

STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS 5505 N. Atlantic Ave., #115

emv-sr2> | COCOA BEACH FL 32931 ory-ST-2° Cocoa Beach, FL_ 32931

TILE D 3 Celete TILE v [¥ Change [ Addition

HAME COLVARD, ALISONK H NAME Alison Colvard

sestiokes | 6505 N ATLANTIC AVE #415 SETOVES | 5505 N. Atlantic Ave., #115

T COCOA BEACH FL 32931 -5t Cocpa Beach, FI 29011

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME EO0O03E 3825 ——32

STREET ADDRESS STREET ADDRESS "'UE.."‘[:TE."’ [:] 1 __D 1 D 1 t...'-"l:{ 1 d

CITY-§7-2IF CITY-ST-21P EHEF 158 . ?IS AR I l“.;B . "“FS

TITLE [ pelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition

NAME NAME i s P

STREET ADDRESS STREET ADDRESS ' h

CITY-ST-ZIP CITY-S1-2IP » :

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowereg].

{
SIGNATURE: QNN\\ﬁ \« SIS /A# / O .3:9\"]@@ 4090
SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dite Faytime Phone #




