2005 FOR PROFIT CORPORATION
JREINSTATEMENT

FI.ED
05 JAN 24 AM11: 03

DOCUMENT # P98000006050

1. Entity Name W
HICKORY GLEN TOWNHOMES, INC.

Y

Principal Place of Business Mailing Address SE(}}\L vid T D TATE

5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115 %Eﬁ%‘é@?ﬁ?@ﬁ %ENT . o
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 : @ U YD

MR DO,

2. Principal Place of Business 3. Mailing Address
. ‘_-—_'“——'_‘"
Suite, Apt. #, etc. Suite, Apt. #, etc. 1212005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Numbes Applied For
59-3435043 Not Applicable

- - " —

Zp Country Zip Country §. Certificate of Status Desired o - $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent* 7. Name and Address of New Registered Agent

Name
MCPHILLIPS, JACQUELINE
5505 N ATLANTIC AVE #115 Streel Address (P.O. Box Number is Mot Acceptable)
COCOA BEACH, FL 32831

City FL | Zip Code

8. The above named entity mits this stategnent for the purpose of changing its rggistered office or ragistered agent, or both. in the State of Florida, | am familiar with, and accept
(27

the abligations of re‘:@e d agent. ﬂ .
<
# o WL LY e (ot fos=

SIGNATURE 4 4
Signature dyped of pripda narneff registared agenl and itk if applicatle. (N&E: Mﬁhwnd Agent signature required when reinstating) OATE f

FILE NOWIII FEE IS $900.00

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ov X O Delete TLE (O Change [ Addition

NAME MCPHILLIPS, MICHAEL F NAME

STREET ADORESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CITY-5T-2IP COCOA BEACH, FL 32931 CITY-ST- 2P

TITLE DPST O Delete TITLE ' [ Change  [T] Addition

HAME MCPHILLIPS, JACQUELINE NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CiTy-sT-2IP COCOA BEACH, FL 32831 CITY-ST-ZiP

TITLE V' O pelete TITLE 3 Crange [T Addition

NAME COLVARD, ALISON X DELETE HAME

STREFF ADDRESS | 5305 N ATLANTIC AVE #115 STREET ADDRESS

Ciry-51-2P COCOA BEACH, FL 32931 Ciry-51-4p

we | varoiG, NEAL S P QOO0 EES D 2
' 2A0A05--01010--012  #$300.100)

STREETADORESS | 5505 N ATLANTIC AVE #115 ) STREET ADDRESS 02 - - « L

cry-sT-2P | COCOA BEACH, FL 32931 ’ CITY-ST-29

TITLE vD . O pelete TITLE {J Change 7 Addition

NAME KINCAID, JAMES NAME

STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS

CTY-sT-2F | COCOA BEACH, FL 32931 CITY-ST-21P

TTLE £ Delete TILE [CJ Changz  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an ablach t with an acddress, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR IRESTOR Daytme Phone ¥

b‘kmtz;l'fl e oag-desp
1




