EEEEEEEEEEEEEEEEEEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001301 Apr 23,2002 8:00 am
1. Eniy Nams ecretary of State

OLDE HICKORY VILLAS CONDOMINIUM Ii ASSOCIATION, 04-23-2002 90406 001 ****6] 25
INC.
Principal Place of Business Mailing Address
941t CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DR
STE 2 . 2
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Appliea For
65"0401722 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3= N - O N ”
e o eos [ Brvan fruz

. Box Number is Not Acceptable)

24

CR2E037 (9/01)

'§.W. SCHOO MANAGEMENT, INC.

9111 CYPRESS LAKE DR

b 9411-2 Cypress Lake Drive

i [2

“DRT MYERS FL 33919 Yort Myers FL | 3397
8. The above named enti bmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE ‘ LA

Slgnature, typegér printad nama of registered agent and title if apgfcable. {NOTE: Registegfd Agent signature required when reinstatng)  * . P
'> -_(_ - P
: i 9. Election Campaign Financing $5.00 May Be
S l:,ENow FEE ‘!s $61 Trust Fund Contribution. D Added to Fees Department of state

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME .| ANSCHUETZ, HAROLD NAME
STREET ADDRESS | 14001 HICKORY MARSH LN, #66 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
THLE VPD ] Delete TITLE [ Change [ Addition
NAME BURROW, ROBERT NAME
STREET ADGRESS | 14051 HICKORY MARSH LN., #51 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-57-7IP
me | STD. e O pelete TITLE [ Change [ Addition
NAME —MESSA'JOE T m T s e B L T SHGI D
STREET ADDRESS | 14051 HICKORY MARSHLANE #52° STREET ADDRESS
CITY-§7-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIY-81-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CRY-ST-7IP CITY-ST-2IP
TIME O oelete -, | TTLE [JChange [ Addition
NAME "N vame
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: __ SIKALLAIZ ¥2% RELMZS ’:’;g Aoz T4 - J65- 6455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl L / Date Daytirmg Phone #




