FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 5 R FLORIDA DEPARTMENT OF STATE
CORPORATION 1% 2,

ANNUAL REPORT Secretary of Stale

1997 m BIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S§10781 (0)

1. Corporation Name

HICKORY RIDGE APARTMENT CORPORATION

Mailing Address ”IIIIIII m m" IIII‘ 'IIII llm ull |||" |||H I’I" mu mll IIII’ m’

Principal Place of Busingss

G/O NHS PROPERTY MANAGEMENT C/O NHS PROPERTY MANAGEMENT
3100 N. DRIES LANE AT FOREST HILLS 3100 N. DRIES LANE AT FOREST HHAS
PEQORIA IL 61604 PEORIA IL 61604
3. Date Incorporated or Qualified | 8a, Date of Last Report
______ _ 11/02/1890 04/24/1096
2. Principal Place of Business 22, Maling Address 4. FEI Mumber - Applied For
?_11 P E] 65'0236597 Not Applicable
Suiler, Apt. # el Suite, Apl. #, elc, i
Sute AL A, ¢ we. ApL R g 5. Gerificalo of Status Desied ~ [)  $8+70 Additiona
El a Fee Reguired
| Ciy & State City & State 6. Eigction Campaign Financing $5.00 may Be
23] m Trust Fund Contribution Added to Fees
L7 Conntry Zp Country B. This corporation has lability for intangible tax under s. 199.032,
24 — 25] 20] 30] Florida Statutes Oves Do
8. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSTOFF, HARIETT 81| Name
1500 S. OCEAN BLVD. 82| Strest Address (P.O. Box Number Is Not Acceptable)
UNIT #403
BOCA RATON F| 33432 83
84| City FL 85| Zip Code

11. Fursuasl to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or rogistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diraclors, | hareby accep! the appointment as reglistered
agent. | am famihar wath, and accept the obligations of, Saction 607 .0505. Floricla Statutes.

SIGNATURE Bhgratune, typod O pr dwd Rama ol 1EGAIHED agant and ue + apmicanie {NDTE Registered Agant signalure 1oquired whan reratating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LILE P L] DELETE 11 TIE P I Change ™ 1 Addition
HAME KAREN HARRIS 1.2 NAME Rarris, Karen
siweer aporess | 15 THE WOODS 1.3 STREET ADDRESS 15 The Woods
arvsi e | KENNEBUNX ME 14 BITY-§T-2P Kennebunk, ME 04043
e [T oecete 21 TITLE LJ Change T madition
Mt 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
GIY - 51- 21 2.400Y-ST- 2P
ik [T DELETE 31 TILE TFCrange L] Adattion
N 3.2 NAME
STREHT ABDRESS 3.3 STREET ADDRESS
CITy-ST- 21 3.4, CITV-ST- 2P
TILE T DtLETE 41TIMLE [T change T Addition
N 4 2NAME
SIHEET AUDRLSS 43 STREE} ADDRESS
CiY-57. 2P 44 CITY-ST-21P
T [T DELETE 51TIRE [ change L] Additon
RAME 52 NAME
STHEET ADCHESS 5.3 STREET ADDAESS
Cry-51 71 5.4 CITY-51-21P
i [T DeLETE 6.1 THLE [ Change” [ Addition
KAME 6.2 NAME )
STREET AIDKESS 6.9 STREET ADDRESS
Ciy-51- 219 6.4 CIFY-51-2P

14. 1 do hereby cerbly 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 incdicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath: that
I am an ofhcer or drector of the corparalion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 1f changed, or on an ajachment with an address.

SIGNATURE: ¥ 5 QUIRED ;l//g/f 7 Jo7-p67709SS

.
¥ ;")/
r's g = h "
‘BIGHATURE AND TYPED Wi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylre Prore %
aran HrAovred o PR

Sandra B. Mortham May 01 1997 &8:00am

CRZE034 (9/96)



