FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

" Mar 22,1999 8:00 am
Secretary of State

03-22-1999 90110 026 ****61.25

DOCUMENT # N93000000205

1. Corporatlon Name

ATION, INC.

THE OLDE HICKORY VERANDAS CONDOMINIUM [} ASSOCI

Principal Place of Business Mailing Address

C/0 MARGUIS MANAGEMENT. INC.
%400 GLADIOULS DR #100

/0 MARGUIS MANAGEMENT, INC.
S0 GLADIOLUS DR #100

R

0059186

FT MYERS FL 33908 FT MYERS FL 33508
us us
2, rmclpal Plaoe of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Il - = - W it W 1 1101 s ——
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] Not Applicable
—‘ City & State 2_8\ City & State 5. Cortifcata of Status Desired O $8F-e735R:;L:irtti:1na1
Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;I E‘ —;91 m Trust Fund Contribution O Added to Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1/ T
STILPHEN. PETER ”EW Michael Fleming ¢/o
C/O MARGUIS MANAGEMENT, INC. || Marquis Management Inc.
9400 GLADIOLUS DR #100 8| 9400 Gladiolus Dr. #100
FT MVERS FL 33908 Lo | Fort Myers, Fl. 33908 _[s] 2ol

11. Pursuant to the provisions of Sectio:
office or ragistered agent, or
agent. | am familiar with, and

617.0502 and 617.1508, Florida Statutes, the above-named oorporation submits this statement tor the purpose of changing its registered
th, if the State of Florida. Such chan a was authorized by the corperation’s board of dlrecm\s | Traby accep! the appointment as registered

obligations of, Secm Wda Statutes.
P A\

a4

™~

—CR2E037 - (11/98)

SIGNATURE

Slgnature, typad or printed n 181 agent ard tie if applicable. (NOTE: Raguherad Aéﬁnl signature required when reinstating) DATE
12 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 1ATIE WChanga ] Addttion
NAME WILLIAMS, NATALIE 12 NAME
steeeTaporess| 14520 HICKORY HILL CT vssmeeraoveess| S 26 HiaKoRy I{ILL Cr #3826
CITY-5T-2P FORT MYERS FL 14 CITY-ST-2P
ThE VPD [ DELETE 21 TLE “fChange LT Additon
NAME MOSON, CONNIE - 22 NAME
“Geeeto0vEss| 14530 HICKORY HILL CT#922™ =~ 7~ =77~ ™ Jassmesracoress mg HIGKD Ry HieGr k1021 -
crv.sezp | FT MYERS FL 24 CITY-ST-2P
TIMLE D [ DELETE 34 TMLE Change [ Addition
NAME GETNAN, JACK 32 NAME
sesraooress| 14540 HICKORY HILL CT #1011 33 TREET sopRess )1554 KD.QY oo Q#1014
CITY-ST-2F FT MYERS FL . g 34, CTY.ST. 2P
mE D W DELETE 41TILE ,0 [IChange [ Addition
NAME LEWIS, GEORGE 4.2 NAME 0E EE.
smeeeraopress| 14540 HICKORY HILL CT #1026 43 STREET ADDRESS 65 20 HIC Ko Q‘/ e Cr 914
ervst.ze | FT MYERS FL 33912 wuarvstze_ |FT0 m_{gﬁs FL 33? /2
TMLE PD {3 DELETE 5.1 TLE [dChange [ Addition
NAME LEADLEY, HERB S2NAVE
smeetaporess| 14550 HIKCORY HILL CT #1116 5.3 STREETADDRESS |-
ory-sT-28. . FT MYERS FL 54 CITY-ST-2P . N
TME o} i TrenT AU T T [J DELETE 81 TITLE - - C [JChange [ Addition
NANE L &g}"«.,‘,i?i; 6:2 NAME '
STREET ADORESS 6.3 STREET ADORESS
CTY-sT-zR, 84 CITY-§1-2P

14. 7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address with ali other fike empowered

SIGNATURE:

- APl A AA AT
SIGRATURE AND TYPED OR PRINTED NAME OPSIGNINGD FFICER OR DIRECTDR

3-2-99

Daytime FPhone #

/ Oate



