FILE NOW: FILING FEE IS $61.25 FILED

|
5 |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 . OO am & |
CORPORATION Katherine Harris ’ y 8 |
ANNUAL REPORT Sacratary of State Secretal y Of State ]
1999 S DIVISION OF CORPORATIONS 05-06-1999 90209 (35 ****g] 25 |
DOCUMENT # N93000003477 |
1. Corporatich Namea 1
THE OLDE HICKORY VERANDAS CONDOMINIUM IV ASSOCIA N |
TION, INC. |
Principal Place of Business Mailing Address
C/O MARQUIS MANAGEMENT C/O MARQUIS MANGAEMENT INC
s s o | AL
FT MYERS FL 33908 FT MYERS FL 33908
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
|2t} [25] 07/30/1993 l
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 65-0432795 Not Applicable
EI City & State -El City & State 5. Certifcate of Status Desired O $8F.e7esReAc?1i’ii::¢’jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] ]E] 2_9‘ im Trust Fung Contribution - Added Yo Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
STILPHEN, PETER 53] Mlcha(?l Fleming c/o
MARUIS MANAGEMENT INC || Marquis Management Inc.
9400 GLADIOLUS DR #100 8 9400 Gladiolus Dr. #100
FT MYERS FL 33008 8| Fort Myers, Fi. 33908 L |35| Zip Code
11. Pursuant to the provisions of Sections 617. OA nd §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the St . Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the oblijat ction 617.0503, FI 'daij:ﬁ m\:k
SIGNATURE T)\\ ; M ~ |
Signature, typed or printed name of registered agent and Ttk f appicable. (NOTE: Registared Agant sign reg ‘when &ing) DATE o |.
12. OFFICERS AND DIREGTORS |, 13. U _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12| £ |
TILE VPD hDELETE 1ATIMLE V /0 _D [ Change p{mamm = %i
NAME | PRESTON, RECKERS 12 NAME c GH j’ "M E§< } r |
sreeraoovess| 14291 HICKORY LINKS CT #1515 rasTREET oSS f ’;‘é g é'%a 08y LINKS AT H#IsZl |G
crv-stze | FT MYERS FL 33912 14CITY-ST-2P A‘la'tr myers, L 3 39/4 P B
TILE PD ] DELETE 21TIME L N [JChange [ Addition | & |
NAME RICHARD, HANSON 22 NAME
smreevaooress| 14281 HICKORY LINKS CT., #1413 23 STREET ADDRESS
CITY-ST-ZPP FT MYERS FL 2.4CY-5T-2P
TME DST ] DELETE 31 TITLE [Change [ Addition
NAME SANDRA, GOULDING 32 NAME
streeTapDRess| 9330 OLD HICKORY CIR 3.3 STREET ADDRESS
arv-stze | FT MYERS FL 34, CITY-ST-ZP :
TME [ DELETE 4.1 TIME O¢Change [ Addition ;
NAME 4. 2NAME .
STREET ADORESS 23 STREET ADORESS i
CITY-ST-ZIP 44 CITY-ST-ZPP !
TILE [[J DELETE 54 TILE [JChanga  []Addition |
NAME 52 NAME }
STREET ADDRESS 5.3 STREET ADDRESS 1\
CITY-ST-21P 54 CITY-ST-2IP i
TILE [J DELETE 6.1 TIMLE [QChange [ Addition !
NAME 6.2 NAME !
STREET ADORESS 6.3 STREET ADDRESS : :
CITY-5T- 2P 64 CITY-ST-2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.

Date Daytima Phane #

I
i
i
!




