2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000001301 S

1. Entity Name

%LgE HICKORY VILLAS CONDOMINIUM If ASSOCIATION,

Mailing Address
9411 CYPRESS LAKE DR

Principal Place of Business

8417 CYPRESS LAKE DRNVE

STE 2 2
FORT MYERS FL 33918 FORT MYERS FL 33919
us Us

2. Principal Place of Business 3. Mailing Address

A

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

[d CHECK HEF‘QE IF MAKING CHANGES

FILED .
Apr 07,2003 8:00 am 3
ecretary of State |

04-07-2003 90199 009 ****51 .25

T

l

|

City & State City & State 4. FEI Number 65.0401722 Applied For
| Mot Applicable
7P Country Zp Country 6. Certificate of Stalus Desirat‘:! O $8'75 A_dditional
‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e . Name - . : - - _ .
CRUZ, BRYAN Street Address {P.0. Box Number is Not Acceptable)
C/0 SCHOO MANAGEMENT, INC.
9411-2 CYPRESS LAKE DRIVE
FORT MYERS FL 33919 Ciy FLL [ 2705

therpbligations of registered

7

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

Florida, 1am familiar with, and accept

-

A Signature, typed or printed name of registered agent and title if applicabla. &(N} Registered Agent signatura raguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

ake Check Payable to

Florida Department of State

10. OFF!CERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE [ change [ Addition
NAME ANSCHUETZ, HAROLD NAME
sTreeT ADORESS | 14001 HICKORY MARSH LN, #66 STREET ADDRESS
ory-sT-zP | FORT MYERS FL CIvy-5T-2IP
TMLE vPD O Delete TITLE Ol change [ Adition
NAME BURROW, ROBERT NAME
streer aooness | 14051 HICKORY MARSH LN., #51 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CiTY-ST-2IP
TILE ST D Delete T - [ Change [ Addition
NAME MESSA, JOE NAME
streeT a00ReEsS | 14051 HICKORY MARSHLANE #52 STREET ADDRESS
on-st-2 | FORT MYERS FL 33912 CTy-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE []Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statytes. | further certify that the information
indicated on this report or supplemental report is trus 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 recsiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Black 11 if
changed, or on an attachm jt with an address, zth all other like empowered.
ALOLD (om AN S
SIGNATURE: _._ 2L s s S ETAIRSD Y203 768 - 6 d
PP A e A e PR ~ Sk ra — e

CR2E037 (10/02)



