2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48810

1. Entity Name

THE OLDE HICKQRY VERANDAS CONDOMINIUM I ASSOCIA

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90097 016 ****6] .25

Principal Place of Business

C/O MARQUIS MGNT

3400 GLADIOLUS DR. #100
FT MYERS FL 33908

us

Mailing Address

12661 NEW BRITTANY BLVD.
9400 GLADIOLUS DR. #100
FT. MYERS FL 33908-6698
us

2. Principal Place cf Business

3. Mailing Address

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5‘0334646 Not Applicable
Zi It Zj| iti
? Cwn Y ° Country 5. Certificate of Status Desired ] $8'75 "?dd""’"“'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
™ - _ — - - s — _—
Street Address (P.O. Box Number is Not Acceptable}
FLEMING, MICHAEL
C/0 MARGUIS MGMT, INC
9400 GLADIOLUS DR, #100 o 75 ot
T MYERS FL 33508 y FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flovida,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. (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

Trust Fund Contribution.

Added to Fees

Department of State

o

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10 =
TLE T O Delete TITLE [ Change [ Addition | §
NAME CARTER, ROBERT NAME :n__:
STRECT ADDRESS | 14511 HICKEY HILL CT., #511 STREET ADDRESS 2]
CITY-ST-2iP FT MYERS FL CITY-ST-7ip u
o«

e ) O Delete e VD Wetage O asditon | S
NAME KOMATZ, LAWRENCE NAME
STREET ADDRESS HS{&-HI'GKOR-Y-G?-,-#?QB— swecranness | | GHH () Hicidory FRIRWAY CT,
CrST2® | FT MYERS Fl 33812 cirv-si-2p
TITLE M Fﬂalsm CTILE T ."E;D‘— T T "I:]rChah—ge ) *hddition
NAME B I, JAMES ' NAME B(-L&-QS mgE E'Q,’ VAMES
st so0ReSS | 14510 HICK CT #711 swioness | (G510 HIcoBy il T, Z 72
CITY-ST-21P FT MY FL 33912 ciry-st-7p FET WG‘Q S/ Fl 339 /2
TILE [ belete TITLE 4 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TTLE 1 pelete TITLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

‘ CITY-57- 2P CITY-§T-7P
e [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP N CITY-5T-2P

l

12. [ hereby certify that the information quified
tal Yepdyths trie and accurate and that my signature shall have the same leg#l eftect
d to execute this report as required by Chapter 617, Florid

indicated
of the cor|
changed,

SIGNATURE:

on this report or suppleme
poration or the receiver or thujtde efpowe
or on an attachment with ar\ §ddreds, Wth Bl cther like empowered.

SIGNEIOYE REQUIRED

with thjs filing does not qualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that the information

if made under oath; that | am an officer or director

tatutes/and that my name appears in Block 10 or Block 11 if

- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #



