FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 25, 2008 8:00 am
.- ANNUAL REPORT P tary of State
PE%WCN?EENT # N94000000724 04-25-2008 90138 041 ****5]1 25
OLDE HICKORY VILLAS CONDOMINIUM 1l
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
STE2 STt 2 ] :
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 S - - !
{ "
P O R A R e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0470770 Not Applicable
Zp : E:ounlry Zp Country 5. Certificate of Status Desired O ?eae ;Eq:i?:dm
8. Name and Addrass of Current Registerad Agont 7. Name and Address of Now Registored Agent
CRUZBRVAN Nemo Lo TRICIH  SCIeD
C/0 SCHOO MANAGEMENT, INC Street Addrass (P 2. Box Number js Not Acceptable)
9411 CYPRESS LAKE DR SUITE 2 ChSchon kA e A I

FORT MYERS, FL 33913 o< JakeCih Sl
" ForY V" Jhypis FL | %5399

8. Thea ity submits this state
the objifations of redistered agent.

t for the purpose of changing its registered office or registered agent’ or bath, in the State of Florida. | am familiar with, and accept

SIGNATUR 4

. Iypad o primad nads of registorod agend and tte § eppiicabla, # (NOTE: Regissersd AQent signature required when rainstafing)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - O Delete e Vice f£resodendt” }@ma O Adition
NAME SEBASTIAN, WILLIAM NAME
STREET ADDRESS | 14000 HICKORY MARSH LANE, VILLA 75 STREET ADDRESS
CY-ST-7P FORT MYERS, F1. 33912 CIY-ST1-2P
TME STD O pelete TLE [CJchange [ Addition
NAME RENNEKE, MARY LOU NAME
STREET ADDRESS | 14200 HICKORY MARSH LANE, #115 STREET ADDRESS
CIY:ST-IP FORT MYERS, FL. 33912 CRY-ST-2P
TME VD l@ag TIE [ Change ] Addition
NAME HARRIS, DA NAME
STREET ADDRESS | 14200 HI RY MARSH LLANE, VILLA 116 STREET ADDRESS
CITY-ST-21P FORTAMYERS, FL 33912 CITY-ST-2P
TmE  pekte TLE Pre_,, z 6’ 45 pian. [ Ctange [ Addtion
RAME HAME e s o
STREET ADDRESS SYREET ADDRESS Y200 Alr LKO/LY ﬂfﬂr wh Lare 713
CITY-ST- 7P CITY-ST-7P Ff  Shgers Eie 3 I3
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CATY-ST-IP CITY-ST- 7%
TNLE O pelete TME [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a 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 rec I trustee amy ed 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 attach liﬁ like em| ed,

SIGNATURE: , ;/éé[ 239 ;ﬁi :s???/

TURE AND TYPED O PRIIEDLMAME OF BIGNING OFFICER OR DMRECTOR




