2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001301

1. Entity Name

OLDE HICKORY VILLAS CONDGMINIUM 1l ASSOCIATION,

Principal Place of Business Mailing Address
9411 GYPRESS LAKE DRIVE %11 CYPRESS LAKE DR
STE 2 2, Uyuaorgy
FORT MYERS FI. 33919 FORT MYERS FL 33319
Us Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
65—0401722 MNot Applicable
Zp + Country <P Country 5. Certificate of Status Desired 0 $8.75 Additional
| I . . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

W.W. SCHOO MANAGEMENT, INC.

Street Address (P.O. Box Number is Not Acceptable)

9411 CYPRESS LAKE DR
#2

FORT MYERS FL 33919 City

FL Zip Code

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

SIGNATURE

Apr 13,2001 8:00 am :
ecretary of State

04-13-2001 90047 008 ****61 .25

CR2E037 (10/00)

|

Slignature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agsnt signaturae raquired 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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Defets TITLE O change [ Additicn
NAME ANSCHUETZ, HAROLD HAME
sreeT ADDRESS | 14001 HICKORY MARSH LN, #66 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE VPD O Delete TILE C] Change L Addition
same— -~ [-BURROW,-ROBERT.._. - .. _ _ ___. .. N I | i i i o
staeeT Aooress | 14051 HICKORY MARSH LN., #51 STREET ADDRESS T e e -
CITY-ST-2IP FORT MYERS FL CITY-ST7-2IP
TMe STD ] Detele THLE S0 ’ Thange [ Addition
NAME HUTCHISON, B.J. NAME Jee /\;thsw _
smeeraooress | 14201 HICKORY MARSH LN., #22 STREET ADDRESS | Z4POS] ‘t—#&r‘y WSAJ%A»&) /#&22)
CITY-ST-21p FT MYERS FL CITY-ST-2PP Fbr*f—ri/l«’/g,,as ; Fr. 339/=
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF
TLE L] Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with 32 'c:c‘jdre s, with all othirf!iz‘e empowered.
2 s ;{#\ISC‘- =T &
o PRRAY N [ 3 el i
SIGNATURE: %’L‘q’\ 15 AL i A RED

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block, 11 if

HYlo=o 7 QY|4 8- LSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING®™PPIEER OR DIRECTOR

Date Caytima Phone 4




