ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporatan Name

HICKORY RIDGE APARTMENT TWO CORPORATION

U
Principal Pace of Business

S10787

(7)

Mailing Adoress

R

G/0 NHS PROPERTY MGMT. C/O NHS PROPERTY MONT,
8100 N DRIES LANE AT FOREST HILLS 3100 N. DRIES LANE AT FOREST HILLS
PEORIA IL B1604 PEOQRIA I 61604
us us 3. Date Incorporated or Qualified 3! Date of Last Report
! 14/02/1990 04/24/1996
2. Prineypat Place of Business L_ifa. Mailing Address 4. FEI| Numbar Apphied For
|21 N 25] 650236598 __|Not Applicabls
— Suitc. APt #. elc | Suilo, ARt #, elc. - - ) $8.75 Adaitional
[Zﬂ 27-1 6. Cenrificata of Status Desired [:i Foe Required
. Ciy & Siate | City & State 8. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontriution Added to Feos
| __ Country 7ip Country 8. This corporation hag Fiabifity for Intangible tax under &. 199.032,
24‘l 2_5_] _2—9—1 30 Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
ROSTOFF, HARRIETY 81} Name
1500 §. OCEAN BLVD. UNIT 403 82| Sireet Address (P.0. Box Number is Not Accepltable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

1. Pursani 16 the provisans of Seations 6070502 and 607, 1508, Florida Stalules, the above-narmed corporation submits this statement for he purpose of changing fis Tegisiered
office of registetad agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | an famillar with, and accopt the obligations of, Sechon 807 0505, Florida Statutes.

SIGNATURE _ - _
& ittt Iypend o4 prinoed nare of reg starad agenl and lide * apphcakle (NOTE: Registerad Agent signature requirsd when reinstaling) DATE
2. OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P LJ DELETE 11 THLE Change [ ] Addition
HANE KAREN, HARRIS 12 NAME Harris, Karen
sieenaooness 1 15 THE WOODS 13smaeerapbress | 15 The Woods
oiv.stor | KENNEBUNK ME 14 CITY-ST-2tP Kennebunk, ME 04043
e I oeCETE 2110MLE [T Change [ Addition
NAME 22 HAME
SIRLET ADDRESS 23 STREET ADDRESS
oS- ar 2.4 07Y-ST- 2P
B [T OFteTE 51 MILE ["TChange L] Addition
MAME 3.2 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
CITY-57-7¢ 34.0ITY-S1-2ip
Tine [J DeLeTE 41 TIE [T change LT Addiion
NaME 4. 2NAME
SIHEREADURESS 4.3 STREET ADDRESS
Cry-§' 7 44 CITY-ST-2P
i [T oeLene 51 TITLE TJChange L] Adition
HAME 52 NAME
STRIL ADDRESS 5.3 STREET ADDRESS
oy-sawe 54C0TY-St-2P
e ] LT oeLETF 8.1 TNTLE [T Change L] Addiiion
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CHY- $1-2F 64 CITY-ST- 2P

JEGUIRED

14. | do heschy certify that The information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. ) further certify that the
inforrration indicatect on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under cath; that
tam an afficer ar direclor of the corparation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Flerida Statules; and that my name
appears in Block 12 or Block 13 i changed. or an an atiachment with an address.

S/ S5  Po7-967-07 57~

SIGNATURE: X 222Bh ALty

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Karen Harris

Ciata

Daytine Phona #

0527656

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)




