" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003477 May 11, 2001 8:00 am
1. Eniy Nemo Secretary of State
THE OLDE HICKORY VERANDAS CONDOMINIUM IV ASSOCIA 05-11-2001 90073 014 ****61 25
Principal Place of Business Mailing Address
FORT NYERS FL 9015 5400 GLADIOUS DA 7100 FOUES 6
us FORT MYERS FL 33919
us
T s I AR AR
Lal3-A_tresdentin) CF
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Qit(y_?ﬁtat@r-n”% FL 4, FEI Number 65‘0432795 .:Ir;:)’l;ic:}‘li:;);me
Zp Courtry _.52% q , q ¥ Country 5. Certificate of Status Desired Il gg.ggqlﬁ?edéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HENKE CAROL T

HERKE, CAROL J trget Addy ox Numbege Not Acceptablg)
6213A PRESIDENTIAL CT & m Q'f [ne
FT MYERS FL 33908 1,213- A (Presi oy

Ci%“t‘ Mu:e.r's. FL Zip Cod§ Ii

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agém}or both, in the state of Florida.

Ma_ 4)_/-Doo/

SIGNATURE
Slgnature, typed or printed name of regiggkred agegt and tite if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TIME VPD [ Delete TILE W crange [ Adcition | 8

NAME FIREBAUGH, JAMES NAME 3

streeT a0oRess | 14291 HICKORY LINKS CT #1515 streeTAnoress | fof @) HICkoryY ¢3I0ks <7, ++ (S| Fg

CITY-ST-2IP ET MYERS EL 33912 CITY-ST-2P a
(3]

TITLE PD 3 Detete TILE Clcrange &7 Addition i

NAME RICHARD, HANSON NAME

sreer oDress | 14281 HICKORY LINKS CT., #1413 STREET ADDRESS

CITY-5T-2P FT MYERS FL CITY-ST-7P 3 39 /o

TITLE DST C Delete TILE [ Chang BgtAddition

HeME SANDRA, GOULDING NAME

sreeT ADDRESS | 8330 OLD HICKORY CIR STREET ADDRESS

CITY-ST-2IP ET MYERS FL CITY-ST-2IP 229/ Q

TITLE 1 Delate TITLE Ol Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

oIt -$7-2IP CITY-ST-71P

TILE 1 patete TITLE [ Ghange (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE ) [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other hik;

@ gmpowered.
SIGNATURE: ___°\ :"NMD @ a@?cﬂnf‘w (\?D "4//&/7/ G ) <L/ pARY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIG OFFJEER OR DIRECTOR Daytime Phone # J




