FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

< Ty

M )

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # N93000003477 (7)

1. Corporation Name

TION, INC.

THE OLDE HICKORY VERANDAS CONDOMINIUM IV ASSOCIA

0

Principal Place of Business Mailing Address

12601 NEW BRITTANY BLVD

12651 NEW BRITTANY BLVD

appears in Block 12 or Bl'g.g or on an attaghgent with an &,

SIGNATURE: _

F1 MYERS FL 33990 FT MYERS FL 33907-3631
us us 3. Date Incorporated or Quatified) [ 38. Date of Last Report
07/30/1983 10871986
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;l Tg—(ﬂ 50432795 Naot Appliceble
;E] Suite, Apt. ¥, etc ;] Suite, Apt. #, efc. 5. Certificate of Status Desired O si‘;%m:;%"al
City & State City & State €. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] 28] 30] Florida Stalutes Yes [JNo
8. Name and Address of Current Regisiered Ageni 10. Name and Address of New Reglstered Agent
81| Nameg
STILPHEN, PETER A GO MA 82| Stroet Address (P.O. Box Number is Not Acceptable)
12661 NEW BRITTANY BLVD
FT MYERS FL 33907 83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Seclions 817,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerac
office or regisiered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,
SIGNATURE _
Sunature types or printed name of regstered agent and litlp if apilicable {NOTE: Repistorad Agent signature reduited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [ DELETE 11 TILE [T Crange L] Addiion | g5
NAME PARSANKO, VICTORIA 12 NAME P~
sweeraouress | 14281 HICKORY LINKS CT #1411 1.3 STREET ADDAESS §
CITY-51-2F FT MYERS FL 146TY-ST-2¢ &
T DV I DELETE 21TNLE r DVP TR Chnge 3 Addition | O
i DRAGO, JOANN 22t ieward Hawse o, & 1413
serraoness | 14271 HICKORY LINKS CT #1311 2asmees oveess | [ R B 1 HrickoRY LinkK T {1
Sy -§1- e FT MYERS FL. caomv-stze | FT.IVIYERS /2.
TITLE v} I DELETE S1TMLE P . Change Addition
NAME MEYERS, BERNICE 22 NAME PRA OCULDING,
sireer oomess | 14271 HICKORY LINKS CT #1318 33 STREET ADDRESS ?fﬁ' Gt HidkoRY LinHS AT 41213
0IY-S1- 7 FT MYERS FL sanstze  |FT WIVERS, FL 33 qlﬂ-
I ) - 1 DELETE 41TMLE U Thange [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-5T-2p 44 CITY-8T-2IP
TITLE [ prCETE 5.1 TTLE [ Crange™ 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2iP ) 54 CITY-§T. 2P
e 1 DELETE 61TILE L] Change L] Addition
NAME 6.2 NAME
SIREET ANDRESS 6.3 STREET ADDRESS
ClIy-ST-2IP B4 CITY-ST- 2P
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
L am an officer or director of the corporation or the receiver gr rustes empowcr’ared to execute this report as required by Chapter €17, Florida Statutes; and that my name
rass.

Daytiree Phone ® Q088420



