~ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

ASSOCIATION, INC.

OLDE HICKORY VILLAS CONDOMINIUM il

N94000000724

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90101 014 ****g1 .25

Principal Place of Business

STE
FORT MYERS FL 33319
us

9#11 CYPRESS LAKE DRIVE
2

Maiting Address
9411 CYPRESS LAKE DRIVE
STE 2

FORT MYERS FL 33919
us

CRUZ, BRYAN

C/0 SCHOO MANAGEMENT, INC
9411 CYPRESS LAKE DR SUITE 2
FORT MYERS FL 33919

ite, Apt, . Suite, Apt. #, etc.
Suile, Apt. #, efc ulle, Apt. #, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0470770 Not Applicable
Zi Zi t iti
b Country b Country 5. Cerificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed o printed namg of registered agent and fille il applhcable.

{NOTE: Registered Agen signature required when reinstating)

DATE

FILE:NOW: FEE IS $61.25
Due By May 1,2004 .

9. Election Campaign Financing
Trust Fund Contribution.

“Make Check Payable io

$5.00 may Be -\-hec > W0
lorida Department of State

Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TILE PD [ Delete TITLE []Change  [_] Addition
NAME ROUSH, GENE NAME
STREFT AopRess | 14000 HICKORY MARSH LANE, VILLA 75 STRECT ADDRESS
ory-st.ze  |FORT MYERS FL 33912 CATY-5T-2P

STD M o) - -
TINE lels TLE T Q Chenge  [WAddlion
- COVERT, MARY ELLEN e > N\O\(}éﬁ\,ﬂu Lnheld
stReeT aopress | 14050 HICKORY MARSH LANE, VILLA 85 SIREEF ADDRESS 200 \or y Marshe L ¥ WS
Grv-stzp  |FORT MYERS FL 33912 eIy T2 Fork Myers, FL 32002
TNLE VD [ Delats TILE O Change [ Addition
NAME SEBASTIAN, WILLIAM D \AME
STRCET aDoRESS | 14200 HICKORY MARSH LANE, VILLA 118 STREET ADDRESS
CITY-§T-71P FORT MYERS FL 33912 CITY-ST-71P
TITLE [ pelete TILE [} Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ belete THEE (1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

changed, or on an anachwes?
SIGNATURE: ‘

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE AND TYFED OF PRINTED MAME OF SIGHING GFFICER OR DIRECTOR

H// 25/ ou/

Date Daylire Phone #



