_.2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Pgﬁ?NLaJHIXIENT #N93000001301 cretary of State
OLDE HICKORY VILLAS CONDOMINIUM I}
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
9411 CYPRESS LAKE DRIVE 9471 CYPRESS LAKE DR
SIE2 Z
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 LS
T S T R A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0401722 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired ] gggfqﬁdr:dmm‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
CRUZ BRYAN ’
C/O SCHOO MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
9411-2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing ils registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
Signature, typec or pened name of regisiersd agert and titke ¥ appicable. (NOTE: Rogicterad Agont signature required when reinstazing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution, B Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete THLE [ Change [ Addition
NAME ANSCHUETZ, HAROLD NAME HrnnnTeEnETTS
STREET ADORESS | 14001 HICKORY MARSH LN, #66 STREET ADDRESS Fi5 e ,ﬁ?mﬂ N22-119 =1, an
CITY-ST-2P FORT MYERS, FL CITY-5T-2P
TITLE VPD [ pelete TALE [C] Changa  [] Addition
NAME BURROW, ROBERT NAME
STREET ADDRESS | 14051 HICKORY MARSH LN., #51 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL ¢ CITY-ST-2P
TME 8D O pelete THLE [ Change [ Addition
NAME SCHNEIDER, WILLIAM NAME
STREET ADDReESS | 14101 HICKORY MARSH LN. #42 STREET ADDRESS
cY-ST-ap FORT MYERS, FL 339312 cIY-S7-2P
THLE 1 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE ] Delete TMIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIFY-S§7-2IP
THLE O pelste TME [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-op CIFY-S1-2P

12. | hersby certity that 1

oreby ¢ jon supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on t s

or suppjemental report is true and accurate and that my signature shall have the same legal effoct as If made under oath; thet | am an officer or director
or the receiysr or trustee em: xecute this report as required by Chapter 617, Florida Statutes; and that my name pea:s ip Block 10 or Block 11 [f

Yoberdt Burow 596‘7 u 4700

SIGNATURE: BIGNATURE Tﬂmmmﬁl;ulﬁmummonmm Daytine Phone #

Mag 03,2007 08:00 A
e




