2003 NOT-FOR-PROFIT GORi’ORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03BRY -1 PN |11

DOCUMENT # N93000003478

1. Entity Name
THIECOLDE HICKORY VERANDAS COMMONS ASSOCIATION Il
, INC.

SECRETARY Or STAIE

Principal Place of Business Mailing Address TRLE ApA SOrE E (‘RID.’\
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT )
FORT MYERS FL 33919 FORT WYERS FL 33919
us us
sufte, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0385668 Applied For
Not Applicable

Zip Country Zip Cauntry » ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6, Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENKE! CAROL J Street Address {PO. Box Nurmber is Not Acceptable)
6213 -A PRESIDENTIAL CT
FORT MYERS FL 33913
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle if applicable. (NOTE; Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 0 - ay Be
o $ Trust Fung Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTCORS 'N 10
TILE DP ] pelete TILE [ Change  [] Addition
NAME HANSON, DEBRA NAME SOC0 L PE49T LS _
sraeer aookess | 14281 HICKORY LINKS CT #1413 STREET ADDRESS 05701 /05—~01043 __f T4 R 1
cmv-st-ze |FT. MYERS FL 32912 CITY-51-2IP Rl ‘ e
TLE VPD 7 Delete TiLE TJchange [ Addition
NAME SELBERT, JOANNE NAME
STREET ADCRESS | 14301 HICKORY LINKS CT #1625 STREET ADDRESS
orv-st-zr - | FT MYERS FL 33912 CITY-S1-21P
TITLE STD melete TITLE ITTHD [ Change ﬂ;\dditinn
NAME BLANCHARD, ANN NAME Vecmine, [¥Gcorm Giolee 1231
STREET ADDRESS | 14280 HICKORY LINKS CT #2021 STREET ADDRESS 11y 2,y O Hickor RS,
GITY-ST-21P FORT MYERS FL 33912 GITY-S7-21P Y byers, FC 33%\
TME [ Delete e [l Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
1TLE 3 Delete TINE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
) cmy-st-ap CITY-§T-ZIP

12. | hereby certity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachgrenl with an address, with all other like empowered,
ol W)
SIGNATURE: “% AR ENPSQARSRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0051435

GR2E03T (10/02)



