2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N94000000724 ecretary of State
1. Entity Name 04-17-2003 90194 008 ****61 25
OLDE HICKORY VILLAS CONDOMINIUM 1l ASSQCIATION,
INC.

Principal Place of Business Mailing Address
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DRIVE
STE 2 . STE 2
FORT MYERS FL 33919 FORT MYERS FL 33919
us us
2. Principal Place of Business 3. Mailing Address ” “

Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0470770 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga_;gqlﬁ?:;tional
6. Name and Address of Current Registered Agent . . . . oo - . 7. Name and Address of New Registered Agent _ _ _ _
N
CRUZ, BRYAN - ?W%an Cruz
) Street Acd PE). B is Not A b!
8411 CYPRESS LAKE DR o "Sehon 3?\(%6%1?{3%86%* _INC.
FORT MYERS FL 33919 41 iCupress \aie tw Suity 20
. § City A FL Zip Code
B Myes Fo o s

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

@ ’
SIGNATURE A —

Slgnatura, typed or printed name of re&éered aganlénd title it applicabla. {NOTE: Reglslera%i signature required when reinsiating) DATE
)
i i 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 i -0U May Be
% $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ~ |PD . [ pelete TITLE [] Change [ Addition
HAME ROUSH, GENE-. NAME :
streer aoress | 14000 HICKORY MARSH LANE, VILLA 75 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITE STD ‘ Fr Uelets e O Changs [ Addition
NAME COVERT, MARY ELLEN - NAME .
street aporess | 14050 HICKORY MARSH LANE, VILLA 85 STREET ADDRESS
CITY-ST-21P FORT-MYERS:FL-33912: —=r——- . 7 - omme (ROW-ST2R | | o im0 o e i e
TITLE VD O pelete TITLE [ Change  [] Addition
NAME SEBASTIAN, WILLIAM D NAME
street aopress | 14200 HICKORY MARSH LANE, VILLA 116 STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33912 CITY-5T-2IP
TMLE CJ Delete TITLE [ Change (7 Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TME [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CTY-ST-2P
TITLE [ Delate TIMLE [ Change [ Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify 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 thal 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 ar 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
changed, or on an attachment with an address, i

ali othg k_eempowered.
SIGNATURE: ! '. 15/,

3
!

CR2E037 (10/02)



