FILE NOW: FILING FEE IS $61.25 FILED
ST, (BRI | Mar2s, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-25-1999 90063 029 ****51 25

DOCUMENT # w2370

1. Corporation Name

THE OLDE HICKORY VILLAS CONDOMINIUM ASSOCIATION INC.

Principal Place of Business Mailing Address
9400 Gradidlas Drive #100 12650 Whitehall Dr.
Fort Myers, FL 33908 Fort Myers, FL 33907
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 12650 Whiteball Dr. 26 12650 Whitehall Dr 03/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
’ E{—* 2_7| - - Not Applicable
City & State City & State ‘5. Cerlifcate of Status besi;ed Oa ’ 58;75'Adt:!itional
23] Fort Myers, FL 2s] Fort Myers, FL Fee Required
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘q 33907 E‘ Lee El 33907 EE] Lee Trust Fund Confribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

81 Name
Mark R. Benson

82| Street Address {P.O. Box Number is Not Acceptable)
12650 Whitehall Dr

' 83

84| City
fort Mvers FL

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
n 617.0503, Florida Statutes.

Zip Cod
88| “%F507

11. Pursuant to the provisigns
office or regisielje_zd e

agent. | am fargjs 4 oyt g

SIGNATURE // / # Mark R. Benson 2 /25/99
i If applicable {NOTE: Registered Agent signature required when reinstatng) DATE

12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] {7 DELETE 11TITLE [GChange  []Addition
NAME Ciepluch, Carl C 12 NAME
STREETADDRESS| 14956 Hickory Green Ct 13 STREET ADDRESS
CITY-§T-2P Fort Mvers. FL 33912 14 CITY-5T-ZIP
TIMLE vD [J DELETE Z1TTLE [JcChange  [J Addition
NAME Ryan, James 22NAME
sTREETADDRESS| 14920 Hickory Green Ct 2.3 STREET ADDRESS
CITY-ST-2IP Fort Myers, FL 33912 2. 4CITY-ST-2P
TILE STD [TOELETE" = f34TmE T =~ 7T == - - ~[]Change -~={-] Addition
NAME Wade, Allan 32 NAME
streeTaDpRess| 14988 Hickory Green Ct 33 STREET ADDRESS
CITY-ST-2P Fort Myers, FL 33912 34.CITY-ST-ZP
TMLE D [ DELETE 41TIME [JcChange [ Addition
NAME Campbell, John anaE
sREETADDREss; 14973 Hickory Green Ct 43 STREETADDRESS
CITY-ST-ZIP Fort Myers, FL 33912 44 CITY-ST-2IP
TIME D [ DELETE 5.1 TITLE [dcChange  [] Addition
NAME Ness, John 52 NAME
smeeTanoress| 14954 Hickory Green Ct 53 STREET ADDRESS
CITY-ST-21P Fort Myers, FL 33912 54 ciTv-ST-2P
TIE [J DELETE 6.1 TMLE CJChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | 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 annual report or supplemental annual report is tree 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 ar trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3/ﬁ{77 G4/~ 7681175
gytime Phone #

TURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (11/98).



