2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # N93000001301 Secretary of State
1. Entity Name 05-02-2006 90162 002 ****45] 25
OLDE HICKORY VILLAS CCNDOMINIUM Il
ASSOCIATION, INC.
Principal Place of Business Maiting Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DR
STE?Z 2
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US " " " S
‘ 1 1 it | L 3 ‘
2. Principal Place of Bus'ness 3. Maifng Address |ﬂmmnm H [ ! 1“
Suite, Apt, #, 8ic. Suite, At #, etc. 01312006 Chg-NP CRZE037 (11/05)
City & State City & Slate 4. FE| Number Applied For
650401722 Nol Appiicad'e
Zp Couniry Zip Country 5. Certificate of Status Oesired [ gi;gﬁ:ém
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
Name
CRUZ, BRYAN
C/O SCHOO MANAGEMENT, INC. Street Address (P.O. Box Numoer is Not Acceptao'e)
9411-2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named entity suomTs th's statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famitiar with, and acceot
the obligat'ons of reg'stered agent,

SIGNATURE
Signalre, typed e prated aare el ~egaered aganl i 11e 1 agn! conic, (4O IE: Reg. sicmed AQEnt 8 I-E DO rod Wt “Cns1alngy DATE
Flling Fee Js “1;25 9. Clection Campaign Financing 55.00 May Be Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution, (M| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNSICHANGES TQ OFFICERS AND DIRECTORS iN 10
TmE PD (3 petete TIE Clctange [ addton
NAME ANSCHUETZ, HARCLD HAME
STREET ADDRESS | 14001 HICKORY MARSH LN, #66 STREET ADDRESS
CIFY-ST- 2P FORT MYERS, FL CITY-51 2P
me VPD : £ veere e [dcrange  [JAdton
NAME BURROW, ROBERT RAME
STREET ADORESS | 14051 HICKORY MARSH LN., #51 STREET ADDRESS
ciry-sT- 2P FOGRT MYERS, FL Cay-sT-2Ip
TILE sD O elete TME [Jchange [ Addton
NAME SCHNEIDER, WILLIAM NAME
STREET ADORESS | 14101 HICKORY MARSH LN, 242 STREET ADDRESS
CITY-ST-3P FORT MYERS, FL 33912 CITY-ST- 2P
TIMLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-71P CIEY-57- 2P
TME {0 peete TME [Qchange  £]Add%on
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY ST. 2P
e O eetete e OcChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21° CITY-S1-2IP

12. hereby certily that the information supplied with th's tiling does not qualify for the exemplions contained in Chapter # 19. Fiorida Statutes. | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my s‘gnature shall have the same legal effect as if made under oath; that | am an officer o directar
of the corporation or the receiver or trustee empowared o execule th's report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed. or on an attachment with an address. with all other [ke emowered.

SIGNATURE: Aeel €7 bcig. c&_w.}/ CP)—\ C

SIGHATURE AMD TYPED OR PRIMTED MAME OF muﬂ'ﬂncsl! OR DIRECTOR Ciale; Dot Te %\!

7




