2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000205 Apr 06, 2001 8:00 am
t+ EntiyNarme ecretary of State

THE OLDE HICKORY VERANDAS CONDOMINIUM Kl ASSOCI 04-06-2001 90063 018 ****61.25
Principal Piace of Business Mailing Address
C/O MARQUIS MANAGEMENT. INC. G/O MARQUIS MANAGEMENT. ING.
9400 GLADIOLUS DR #100 9400 GLADIOLUS DR #100
FT MYERS FL 23908 FT MYERS FL 33908
us us
Syite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0385668 ; Not Applicable
Zp Country Zn Country 5. Certificate of Status Desirad O gg‘;ilﬁ?:;ﬁmal

- -- - 6. Name and Address of Current Reglstered Agent ""7. Name and'Address gf New Registered Agent

—
Ve Horene &) Nens

FLEMINGN-MIERHE Street Address {P.O, Box Number is Not Acceptable)

MARQUIS MANAGEMENT INC. . .

9400 GLADIOLUS DR #100 : -

FT MYERS FL 33308 ey o FL | ZPCode

8. The above na entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e i 1Y /o]

Slgnature, typed or printed names of registelad agent end titla if applicable. (NOTE: Ragisterad Agent signatura required when reinstating)
9. Election Campaign Financing $5.00 may Be @ Check Payable to
Trust Fund Contritution. 0 Added to Fees Departmiendof State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE StD O Delete TITLE 3 Change [ Addkiion
NAME WILLIAMS, NATALIE NAME
staees ao0Ress | 14520 HICKORY HILL CT. #826 STHEET ADORESS
CITY-ST-21P FORT MYERS FL CITY-ST-2IP
TITLE VPD Delete TILE [ thange  [J Additien
HAME NAME
STREET ADDRESS HILL CT. #1021 STREET ADDRESS
~CITY-8T-2P === |7 YERSFL™ T~ - T e d. Sl BRI S e T I T R T T e
TILE ‘ygegele e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 peete e VD ane O Additon
NAME ROEPER, GERD NAME
STREET ADDRESS 14540 H‘GKORY H"_L CT #814 STREET ADDRESS
CITY-§7-2IP Fr MYERS FL 33912 CITY-ST-2P
TITLE PD O Delete TME - [JChange [} Addition
NAME LEADLEY, HERB NAME
STREET ADDRESS 14550 HlKCORY H|LL CT #1116 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL CITY-ST-2IP
TITLE - {1 petete TITLE Dichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike .
T/%/ J/Zf/ of  99-561-2930

SIGNATURE:
Dale Daytima Phone #

5

CR2E037 (10/00)

[13Y




