2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # N46947 ecretary of State
1. Entity Name
04-12-2005 90120 002 ****4]1 25
OLDE HICKORY SINGLE FAMILY I} HOMEOWNERS
ASSOCIATION, INC. :
Principal Place of Business Mailing Address
14350 HICKORY FAIRWAY CT 14360 HICKORY FAIRWAY CT
FT. MYERS FL 33912 FT. MYERS FL 33912
- - LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, elc. 15t MOORE CR2E037 (10/04)
City & State + City & State 4. FE| Number Apptied For
65-0313108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i-gi;fggi"“a‘

6. Name and Address of Current Registered Agent 7._Name.and Address of New Registered Agent ———— — — —- | -

e ARCHUNAS NADLY

KARCHUNAS, NANCY s R -~ .
9310 WHITE HICKORY LN Sireet Address (P.0. Box Number is'Not Acceptable)
WEST PALM BEACH FL 33-4127

| G316 WHiTE HICKORY LANE
Y FART _MYERS FL | %539,

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

SIGNATURE
Slgnature, typed of prinled name d regisiated agent and titls il apphcable (NGTE. Regrstared Agent signaturs retuitad when remnstating)
9. Election Campaign Financing $5.00 May Be e
Trust Fund Contribution. O Addad lo Fees P kada Department of SIa e
10, 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFlCEFiS AND DIRECTORS IN 10 =
TITLE FD [ pelete TITLE [ Ghange [ Addition
NAME BLOEDEL, ROBERT HAME
SThEeT ADDRESS | 14360 HICKORY FAIRWAY CT STAEET ADDRESS
CITy-87-21P FORT MYERS FL 33912 CITY-ST- 7P
TLE VFD O Delete i [Jchange [ Addition
NAME GIBBS, JAMES NAME
SiREET popess | 14370 HICKORY FAIRWAY CT. STREET ADDRESS
CITY-§T-71P FORT MYERS FL 33312 CITY-ST-ZiP
TILE ST [ Gelete TITLE [ change [ Addition
NAME KARCHUNAS, NANCY HAME
STREET-ADDRESS. {9312 WHITE HICKORY LN - - @ SIAEETADORESS -_— —_—
CY-S1-21P FORT MYERS FL 33912 GITY-ST-2IP
TNLE {3 Detete TIMNE []¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Ciry-st-2ip
TITLE {1 Detete TILE [I'change ] Addition
NAME 4 name
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TLE [C] oelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | funther 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Tlaney J &WM—— 4 5-08 39 768-502 1

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phate




