2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000724

1, Entity Name !

OLDE HICKORY VILLAS CONDOMINIUM Il ASSOCIATION,

FILED ?
May 14, 2001 8:00 am-
Secretary of State

05-14-2001 90108 006 ****61 .25

Principal Place of Business Mailing Address
%411 CYPRESS LAKE DRIVE 8411 CYPRESS LAKE DRIVE e
STE 2 STE 2 :
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEl Number Appiied For
65—0470770 Not Applicable
Ziph ‘e _ Couniry Zp Coun_t—ry 5. Certificate of Status Oesired ] ?g.;ilﬁid(i’tiunal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WWw SCHOO MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
9411 CYPRESS LAKE DR
STE 2 ‘ ‘
FORT MYERS FL 33919 Ciy FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ét'ate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agenl signaturg required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Ba 4 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State ‘
10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE STD A Delete LE PKcrange [ Adcition | S
HAME TAPSCOTT, EDWIN G NAME D: M&r“f— s
sTReeT A0DRess | 14250 HICKORY MARSH LN #122 STREET ADDREsS | £ & Mave ) I #8s 5
CiTY-5T-21P FT. MYERS FL CITY-ST-ZIP Fby-f—)ﬂym 334 12 '-ﬁ
e PD O] Delets TmLe [ - Mcnange O Adetion | &5
-wwe - -| WEBB; MICHAEL —_— e Don Yo s
s sooeess | 14150 HICKORY MARSH LN #104 street o0iess | 1HSD J e Y oy MavSh Jtne, B1OS
crv-s-2¢ | FT MYERS FL s cir-sr-zp Fbr‘l- Myevs /FL 3359/2.
TIMLE vD &1 belete TLE MChange [ Addition
NAME HEAD, LORAN NAME ﬂM
smeeT a0oaess | 14050 HICKORY MARSH LANE #82 STREET ADDRESS | HEHISD h‘-fd-f(.ll"y Mareh Lurne, #/0Y
CITY-ST-ZIP FT MYERS FL CITY-ST-ZIP F%‘Pf’f“‘/d S, F',L 334 /2.
TITLE [ Detete TITLE ' ! [1 Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TNLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

12. | hereby cerify 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
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
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the rec;
changed, or on an attachm,

SIGNATURE:

ith an address, with all other like empowered.

Al URE/BSAKIRED

7/ ofo/ Q481 -4 Tpo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFJCER OR DIRECTOR

Cate Daytima Phona #



