—

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT et FLORIDA DEPARTMENT OF STATE May 08 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secetaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90030 005 ****5] 25

DOCUMENT # N48810

1. Corporation Name

THE OLDE HICKORY VERANDAS CONDOMINIUM 1t ASSOCIA ~

0059180

TION, INC. —
Principal Place of Business Mailing Address
C/O MARQUIS MGMT 12661 NEW BRITTANY BLVD.
9400 GLADIOLUS DR. #100 400 GLADIOLUS DR, #100
FT MYERS FL 33903 FT. MYERS FL 33908
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El 27 65'0334646 Not Applicable
Clt!‘_&ertate —_— e fcgi Statf . - N 5. Ceriifcate of Status Desired. L) $8'75 Add.itional
EI EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
;‘( I_z_s\ E m Frust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Michael Fleming ¢/o

STILPHEN, PETER A C/0 MA

o
-

Marquis Management Inc.

=)

C/0 MARQUIS MGMT, INC

9400 GLADIOLUS DR, #100 831 9400 Gladiolus Dr. #100
FT MYERS FL 3390?\ '8 Fort Myers, Fl. 33908 L !55 Zip Code
NEIAN .

11. Pursuant to the provi S ns 617.0502 and 617.1508, Flonda Statutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
offica or registered agigni, o the State of Flarida. Such chal was authorized by the corporatlon s board of director§. | hereby accept the appointment as registered
agent. | am familiar with, an the obligations gf, Section 617 503 "Ilgrida Statutes.

N\ Y A0 64
SIGNATURE WS
Signature, typed dr priried name of registerad agant and titie if applicabla. {NOTE: Registered AQent sognaldtf required when reinslatingd - DATE

12. OFFICERS AND DIRECTORS 13. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Py [1 DELETE 1ATE STDh &Changa [ Addition

NAME CARTER, ROBERT 1.2 NAME

streeTaooress| 14511 HICKEY HILL CT., #511 1.3 STREET ADDRESS

CITY-8T-2IP FT MYERS FL 1.4 CITY-ST-2IP

TME VPD ] DELETE 21 TIMLE _bD WCrange [ Additon

NAME KOMATZ, LAWRENCE I

streetaooress| 14510 HICKORY CT, #7283 23 STREET ADDRESS

onv-st-zp | FT MYERS FL 33812 . 2 4CITY-ST-2P

-} TmE —-§Tp——— —— — — —— ﬂDELETE —Raime- - NPRA—— {1 Ghange -— X} Addition

wat SIMPSON, JAMES Sz vz 2A L dT, Ta /5" e

sreetanoress| 14501 HICKORY HILL CT #6186 33 STREET ADDRESS [4610 /GKO/Q 4 T # 7, ,

crvstze | FT MYERS FL sacmystae BTG M‘[é@ FL 33914

TMLE [] DELETE 41TIME [Change [} Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP,

TITLE ] DELETE 541 TILE [JChange T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE L] DELETE 81 TiTLE [OChange L] Addition

NAME 62 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP N\ §4CITY-ST.2IP

14. 1 hereby certify that the information supplied with thisAlling dbes not qualify for the exemnp Ntated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anndal repojf s true and accurate and #fat y signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receivey/or trusie® empowered toexecuts i pon a requwed by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpjent g@ address, wijh alf othe : ol

SIGNATURE: SIGN#07

CR2E037 (11/98)

Date Daytime Phone #

SIGNATURE AND TYPED R PRINTED NAME OF SHGNING OFFICER O DIRECTOR

i



