' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N93000003478 May 11, 2001 8:00 am
1. Entity Name S S
) ecretary of State
THE OLDE HICKORY VERANDAS COMMONS ASSQCIATION |l 05-11.2001 90073 016 61 25
Principai Place of Business Mailing Address
6213-A PRESIDENTIAL GT 6213-A PRESIDENTIAL CT
FORT MYERS FL 33919 FORT MYERS FL 33918
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0385668 Not Applicable
Zi Count Zi it
P eunty ; ® Country 5. Certificate of Status Desirea ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE, CAROL J Street Address (P.O. Box Number is Not Acceptable)
il
6213 -A PRESIDENTIAL CT
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusi Fund Coniribution. g Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 10
TILE DP ] Delete TLE shaage ] Additon | S
NAME HANSON, DEBRA NAME =)
street aD0RESS | 14281 HICKORY LINKS CT #1413 STREET ADORESS K
CITY-ST-ZIP FT. MYERS FL 33912 CITY-ST-2IP o
o
L VPD J Deete TILE [l change [ Addition | &5
NAME SELBERT, JOANNE NAME
sTaeeT AnoRess | 14301 HICKORY LINKS CT #1625 STREET ADDRESS
GITY-5T- 2P FT MYERS FL 33912 CIrY - 51-71P
TTLE [ O Delete TILE ’ O Change  [J Addition
NAME BLANCHARD, ANN NAME
sTreeT a0DRESS | 14280 HICKORY LINKS CT #2021 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7] Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE L] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SHGNATURE;QQQ&M(\%DN\JM»\ W oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc #




