M NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPQRT Secretary of State

1996 X DIVISION OF GORPORATIONS

DOCUMENT # N93000003478 (5)

1. Corporation Narne

THE OLDE HICKORY VERANDAS COMMONS ASSOCIATION I

NG O A

Frincipal Place of Business Mailing Address
10491 SIX MILE CYPRESS PKWY 10491 SIX MILE CYPRESS PKWY
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1993 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
[21] 26 650432792 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, olcC. iti
ute. Ap e ute. £ o &. Certificate of Status Desired 3 $8.75 Adqmonal
;;l 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] i Trust Fund Gonlriution Added to Fees
Zip Gountry 2ip Country B. This corporation has liability for inlangible 1ax under s. 190.032,
24 El _Z—é_l Eﬂ Florida Statutes b ves O
9. Name and Address of Current Registered Agent 10. Name end Address of New Regislerad Agent
81| Name
BURNS, ALAN R. 82| Stect Addruss (P.O. Box Number is Not Acceptablo}
10491 SIX MILE CYPRESS PKWY
FT MYERS Fi 33912 83
84| Cy FL |as Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . e e e - . e
Signature. tyred or prirted name of rogislered agen: ana fite 1 anpl cal e NOTE Flegistered Agerl sigiulure “prpuirad when romslat ng: DAL &

12. OFFICERS AND DIRECTORS 13. ADDINONS GHANGES 10 OT NGRS ARD DIREGTORS IN 17 o

TITLE PD [IDELETE 11TNLE [OChange [T} Addition g

HAME MCMURRAY, DARIN 12 NAE 5

streer anbress | 10494 SIX MILE CYPRESS PKWY 1.3 STREET ADDRESS Q

oTY-ST-2P FORT MYERS FL , 14T - 5T- 2P &

THLE VFD [MDELETE 21IME VPO (Blhange  Daddton | O

HANE WILSON, JOHN 22 KAME NEFFRIES CRRotyn

sieer aooress | 10481 SIX MILE CYPRESS P3STREEVAODRESS | spud @) 57 sdiyedl CYAHCESS )4(“;)/

CiTy-81-71p FORT MYERS FL 2ACOY-SI-IP | SR MYELS £L IXF/2

TITLE STD [JDELETE 31TINE [JChange [ Addilion

NAME BURNS, ALAN R. 32 NAME

steeeT aponess | 10491 SIX MILE CYPRESS PKWY 33 STREET ADDRESS

CITY- ST-2IP FORT MYERS FL 34 CHTY-ST-2

TITLE [CJDELETE 41TITLE [change  [] Addilion

NAME 4 2NAME

STREE] ADDRESS 43 STREET ADDRESS

CIny-81-2IF 44 GITY-ST-Z21P N

TITLE CJDELETE 51TILF [JChange  [] Addition

NAME 5.2 NaME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-7IP 54 CITY-ST- 7P

TIRCE {IDELETE 61THLE CJchange [ Additien

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IP 6.4 CITY-8T- 24P

14. 1 da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(x), Florida Stalules. | farther
certify that the infarmation indicated an this annua! repon or supplemental annual report Is true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name

appears in Block 12 or Block 1 #f changed, of on an attachment with an address.
SIGNATURE: __ \J\ \«\M-W 3yfee  @-%-nmy

BIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR N Dt Liatma Prione #




