a

. 2005 NOT-FOR-PROFIT CORPORATION FILED
"ANNUAL REPORT May 04, 2005 8:00 am

Secretary of State

Pgn)n?NLajm':nENT # N93000001 301 05-04-2005 90127 004 ****41 25
OLDE HICKORY VILLAS CONDOMINIUM LI
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DR
STE 2 2
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
e T IO G

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-NP CR2E07 (10/03)

City & State City & State 4. FE| Number Applied For

65-0401722 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired O E‘%gg}a?ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, BRYAN
CHO SCHCO MANAGEMENT, INC. Streat Address (P.Q. Box Number is Not Acceptable)
9411-2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registsred ageni and tile it applicable. {NCTE: Asgisterad Aganl signalure required when reinslating} DATE
Filing Fee is $61.25 8. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Confribution, Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {J Delete TILE O change [T Addition
NAME ANSCHUETZ, HAROLD NAME
STREET ADDRESS | 14001 HICKORY MARSH LN, #66 STREET ADDRESS
CITY-57-2P FORT MYERS, FL CITY-ST-ZIP
TTLE VPD ] petete TITLE Ochenge [ Aodition
NAME BURROW, ROBERT NAME
STREET ADDRESS | 14051 HICKORY MARSH LN., #51 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL CITy-g1-21P
TOLE S0 [ Dekete e [Ochange [ Addilian
NAME SCHNEIDER, WILLIAM RAME
STREET ADDRESS | 14101 HICKORY MARSH LN, #42 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CFY-51-2P
TITLE O Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-81-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-$1-71 CITY-ST-2ZP

12. | hareby ¢ertify that the information supplied with this ﬁling does not qualify lor the exemplion stated in Section 19.07(3)i). Florida Statutes. ! further certify that the information
indicaled 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attai:hm%eu with an address, with ail other like empowered.

R O /:/4A§C/ Yk
SIGNATURE: -,44,4,(/(;, Leer %IREWM 1P 4 248- 6/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF Daia Daytima Phona #




