FILED
2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOHCNUMENT # N42370 05-01-2006 90350 034 ****6]1 .25

. Entity Name

THE OLDE HICKORY VILLAS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

12650 WHITEHALL DR 12650 WHITEHALL DR

FT MYERS, FL 33907 US FT MYERS, FL 33907 US

2. Principat Place of Business 3. Mailing Address Hllmll I“ l‘l““l m‘HII" Illml ‘I“ I‘ ||| M" |||»I|| |‘ |||‘
P & M Property Mang. P & M Property Manage
Suite, Ap!. #, etc. Suite, Apl. #, etc. 03172006 Chg-NP CR2E037 (11/05)
15660 San Carlos Blvd]l 15660 San Carlos Blvd
City & Stata # 40 City & State 4. FEI Number Applied For
Ft. Myers, FL Z_"3nk Ft. Myers, FL ~:g,459 65-0249838 Not Applicable
g% 908 Ccun:l[r‘yEE 293 908 E‘]’;gy 5. Certilicate of Status Desired a gase'giﬁ'::;“o"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

BENSON, MARK R Paul Sapp

12650 WHITEHALL DR Street Address (P.O. Box Number is Mot Acceptable)

B ERS B aaon 75660 SanCarios Bivd. #40

P & M Property Management

Ci Zip Cod
Y pt. Myers FL -';pqg;g

8. The above namad entity submils this statement for the purpose of changing its registered oflice or registerad agant. or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations gf ad agent.

SIGNATURE

Igrature, lyped or paied nasme of regstered agen te +f applicabia. {NQTE. Reqistered Agen! signalturg required when remstaung) DATE

Zfﬁ/aé
/

Filing Feo is $61.25 8. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE O change [ Addition
NAME ABRAMOFF, PETER NAME
STREETADDRESS | 14938 HICKCRY GREEN CT. STREET ADDARESS
CIY-SF-ZiP FORT MYERS, FL 33912 CITY-ST-21P
TILE PD 3 Detete TITLE Clchange [ Addition
NAME BOCKBRADER, RCBERT
STREET ADDRESS | 14972 MICKORY GREENS CT STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33912 CHY-ST-21P
TITLE sD O3 Delete g une [Jchange [ Addition
NAME GEALL, DORQTHY NAME
STREET ADDRESS | 14979 HICKORY GREENS CT STREET ADDRESS
CITY-ST-2Ip FT MYERS, FL 33912 CHY-ST-2IP
TITLE vD 3 pelete TInE [J Change [ Addition
NAME WILLWERTH, THOMAS R JR NAME
STREET ADDRESS | 14978 HICKORY GREENS CT STREET ADDRESS
CFY-ST-2P FT MYERS, FL 33912 CITY-SF-2IP
TILE D O oelete TITE [ change [ Addition
NAME MARTIN, RICHARD NAME
STREET ADDRESS | 14949 HICKQORY GREEN CT STREET ADDRESS
CITY-ST-2IP FTMYERS, FL CITY-ST-2IP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha carparation or the receiver or truslee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with all w
SIGNATURE: _/| oot Lpd 13 I/O A

IGMATURE AND TYPED#RINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date

Dayume Phone #




