[\ojﬁk’\ FILE NOW: FILING FEE IS $61.25 FILED
Y NONPROFIT G FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

CORPORATION _ ? Sandra B, Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000000724 (4)

1. Corporation Name

OLDE HICKORY VILLAS CONDOMINIUM 1l ASSOCIATION,

e ST

CR2EO37 (9/96)

Principal Place of Businoss Mailing Address
12734 KENWOOD LANE ;2734 KENWOOD LANE
R
FT MYERS FL 338075634
STS MYERS FL 33507 us 3. Date Incor$orated or Qualified | 34. Date of Last !&%:rt
02/07/1994 05/01/1
= = c e ¥ 9a Maitina Aririrace 4. FEI Number 0 Apphed For
R . Not Applicable
C\O Marqms Mamgemgnt,lnc. C\O Marquls Mmgement’lnc' 6. Centificate of Status Desired D $8.75 Addtional
126611“New g;‘lttany 71:‘-1vd. 12661 New Brittany Blvd. Fee Requlred
Fort ers, Fl. 3390 Fort M F 6. Election Campaign Financing $5.00 may Be
yers, yers, 1.33907 Trust Fund Contribution O Added to Fees
8, This corporation has liability for intangible tgx under s, 189.032,
24| [25] |28| |ao| | Fiorica Statutes Tlves Kno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81( Naw Stilphen, Peter
MICHAEL FLEMING 62| sves Marquis Management, Inc.
éﬁﬁ g;:NWOOD LANE 5 12661 New Brittany Blvd.
Fort Myers, Fl. 33907
FT MYERS FL 33907 B4t City i Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Florida Stalutes, the above-named corporation submits this statemant tor Ine purpdse or cnanging ils registered
office or registered agent. or both, in the Stte of Florida. Such change was authorized by the corporation's board of directogs. | hereby accept the appolntment as registerad
agent. | am fagniliar with, and aceept tha diyigations of, Segljon 617.0503, Florida Statutes. Is e ¢
SIGNATURE _ — D ciae_ L7ICP s &4
nature, fypod of prnjed r\ameﬂ r%?’slmad agent and tille i applicable. {NOTE: Rapisterod AQent signature megulited when rpinatating) DATE
12. OPFCERS AND DIRECTCRS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS&IE
TITE VPD DELETE LUIENPD N . LI changs Addition
R Edun & TRESEETT
NAME ROUSH, GENE 1.2 NAME et N #1272
simeer aooress | 14000 HICKORY MARSH LANE 76 vasecraoopess | VM2V c Aoty ma
GITY-51-2IP FT. MYERS FL 1.4 CITY-5T-2P T ohwyers,
TILE PD T DecETE 21TILE [Jchange 1] Addition
NAME WEBB, MICHAEL 2.2 NAME
srecer anoniss | 14150 HICKORY MARSH LN #104 2.3 STREET ADDRESS
CITV-§1.2¢ FT MYERS FL 240 51-2p
WILE STD L) oetevE 31TNLE TJ Change ~ TJ Addition
HAME GILLIGAN, ROBERT 32 NAME
sineer aooress | 14050 HIGKORY MARSH LANE 86 32 STREEY ADDRESS
GTY-ST- 2P FT. MYERS FL 34 CITY- §T-2P ‘
TIE [T oELETE 417ILE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 OTY-ST-2ip
MLE [T oéieTe 51 TTE 1] Change — [ Addition
NAME 5.2 NAME
STREE] ADURESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-5T-71P
i [ pELere 61 TITLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. 5T-2If 64 CITY-ST-2IP
14. 1 do hereby cerlify that the information supplied with this filing does not c!ualify for the exemption stated in Section 118.07(3)(), Florkda Statutes. i further cerlity that the
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal offect as f made under oath; that
| am an ofhaer or dngrec'lg: of ktq% (_;for raﬂog of the recatilver or “ulmel‘t?\ emp(‘)jvéered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Black 12 or Blog if changed, or n atigchrgent with an address.
P GAEL. e ooty iy RO, Oide bosbiray- @Gry
SIGNATURE: __ A O Mt L WABE) Vil I Gods ow. /a/oy 968-59
BIGNATURE AND TYPED OR PRINTED NAME OF NIGNING OFFICER DR DIRECTOR Dad J T Dayima Phane # ST




