2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # N93000001301 Apr 23,2004 8:00 am
- Eoty Narne ecretary of State
OLDE HICKORY VILLAS CONDOMINIUM 1)
04-23-2004 90221 002 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
g4|‘l£1ZCYPRESS LAKE DRIVE 9411 CYPRESS LAKE DR
T 2
FORT MYERS FL 33919 FORT MYERS FL 33919
Us us
Suite, Apt. #, etc. Suite, Apt #, alc, MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0401722 Not Applicable
Zip Country Zp . Country 5. Ceriificate of Status Desired O gg';,esql‘:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ, BRYAN

C/0 SCHOO MANAGEMENT, INC.
9411-2 CYPRESS LAKE DRIVE
.FORT MYERS FL 33919

Street Address {P.0. Box Nurnber is Not Acceptable}

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o printed harme of registered agent and lile if applicable. (NOTE: Registered Agent signalure required when renstatng) DATE
ILENOW‘FEE 15 :$51.25 o 9. Election Campaign Financing $5_00 May.Be Make(:heckpayame 1o :
Dué'-By_ May1,2004 . S e Trust Fund Contribution. d Added to Fees '_.'_'F?g_ﬁda"De‘p_artment'of:‘ssate
W - _OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIREGTORS IN 10
e PD O Delete e [l Change [ Addition
NAME ANSCHUETZ, HAROLD NAME
sTeEET appress | 14001 HICKORY MARSH LN, #86 STAEET ADDRESS
crv-sr-zp |FORT MYERS FL CITY-ST-71P
TmEe VPD O Delete e ‘ [JChangs [ Addition
NAME BURROW, ROBERT NAME
sTREET ApoRess | 14051 HICKORY MARSH LN., #51 STREET ADDRESS
grv-st-zr’ | FORT MYERS FL CITY-ST-21P
THLE STD E/De!ete TITLE LD N [JChange  [dAddition
N MESSA, JOE A Wittion Schneider
siheeT AbDress | 14051 HICKORY MARSHLANE #52 seraooness | )0y Wadory Waredn L, ®uz
CITY-ST-7IP FORT MYERS FL 33912 CITY-§T-2ip Tov & M exs EL. 3RO\
TME [ Detete TILE ' [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE ] Detete TILE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IF
WiLE O elete e [ Change [T Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST- 1P .

12. 1 hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)({i), Florida Statutes. I further certify Ihat the information
indicated on this report or supplemental report is true and accurate and thal 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 empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%%f/k. 200 }/ L 20-04 AIF = T8 - of”

SIGNATURE AND TYPED OR PRINTED NAME OF snemNd76mcsn OR DIRECTOR Dale * Dayhme Phone #




