FILED

- 2007 FOR PROFIT CORPORATION May 09,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000006050 05-09-2007 90111 030 ***]158.75
1. Entity Name
HICKORY GLEN TOWNHOMES, INC.
Principal Place of Business Mailing Address L
5505 N ATLANTIC AVE #115 5505 N ATLANTIC AVE #115 )
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 S Te .
R S VAT R LAC ETUATERORIRF
PPy e i g 04132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3495043 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied = gi-zia‘r’;’;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ] .
MCPHILLIPS, JACQUELINE Kinerid samegs
5505 N ATLANTIC AVE #115 Streat Address (P.O. Box Nufnber is Not Acceptable)
COCOA BEACH, FL. 32931 -
5505 N AtANE I gve. # /08
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both. in the State of Rorida. 1 am familiar with, and accept
tha obligations of registered agent. ,

SIGNATURE QW3 \C fouwees ¥ v D) NP ‘L\I‘ 2ol o

Siwulul%lyped or printed name o registerad agent and lits it applicable. (NOTE: Registared Agent signature required whan rmnstating) date
: FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE oV P et e O change ([ Addition
NAME MCPHILLIPS, MICHAEL F NAME
SIREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADORESS
CITY-sT-2P COCOA BEACH, FL 32931 CITY-51- 2P
TILE DPST T Delete THE [ Change [ Addition
NAME MCPHILLIPS, JACQUELINE NAME
STREETADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CiTy-5T-2IP COCOA BEACH, FL 32931 cay-s1-2I
TILE v ,E, Delete TiTLE [ change [ Addition
NAME COLVARD, ALISON X DELETE NAME
STREET ADDRESS | 5505 N ATLANTIC AVE #115 STREET ADDRESS
CITY-5T-ZP CQOCOA BEACH, FL 32931 CITY-5T-2P
s (ofs} O Delete e Rlchange T acdition
NAME HARDING, NEAL NAME . B
STREET ADORESS | 5505 N ATLANTIC AVE #115 stheeT aooaess |5 TS AV Atlant c Ave., #H /o8
CImy-sT-7P COCOA BEACH, FL 32931 CITY-ST-2IP
e VD O velete e vDsT T Changs [ Adition
NAME KINCAID, JAMES NAME -
STREET ADORESS | 5505 N ATLANTIC AVE #115 STREET ADORESS | 5C 5 A5 N ALEANE T Rler, D8
CITy-ST-2P COCOA BEACH, FL 32931 CITY-S5T-2IP
TIE 1 Detzte TITLE FlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q&N\r@% KW\(@J& :3_“‘“%% K\\J':;\h Ny DT A1~ MWD

Bnammns AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR | Date © Daylame Phona &




