* 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N94000004181

1. Entity Name

THE OLDE HICKORY VERANDAS CONDOMINIUM V ASSQCIAT

Principal Place of Business

/O MARQUISE MANAGEMENT. INC.
6213-A PRESIDENTIAL CT

FORT MYERS FL 33919

us

Mailing Address

C/0 MARQUISE MANAGEMENT, INC.
6213-A PRESIDENTIAL CT

FORT MYERS FL 33319

us

PrinClpa\ Plage of Business
ol bpecly Mol

3 Ma\\mg Addyss ?
(‘OO@("\-\I M\‘\Q‘\'

Sunte Apt #, etc.

Sune Apt. #, etc.

I

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90073 015 ****5].25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0522397 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE, CAROL J 1ree ress (P.O Box Numbegr is NotAcceplable)
MARGUIS MANAGEMENT, INC. Yo iaake ™ Propsr y—00aGemen
6213-A PRESIDENTIAL CY
FORT MYERS FL 33919 City

F L Zip Code

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

of the corporat\on or the receiver or trustee emp

SIGNATURG, s g wn = Py .
Slgnature'lyped or pmﬂed NAMme of regglered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE M
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD ] Delete THLE ﬁChangB [ Addition 8_

NAME SEIBERT, JOANNE NAME S
X - - -

sinceT 008ESS | 14301 HICKORY LINKS CT. #1624 seTanoess | Y DO) MIckory LI G, 5

CITY-ST-7IP FT MYERS FL 33912 CITY-ST-7IP bt

(]

TLE S O Delete TITLE O Change [ Addtion | &5

NAME MITCHELL, WILLIAM NAME

steeer so0vess | 14310 HICKORY LINKS CT. #1715 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33812 CITY-ST-2IP

TILE PD O Deists TME O Change [ Acdition

NAME SCHAD, REX A. NAME

STREET ADDRESS | 14310 HICKORY LINKS CT. #1712 STREET ADDRESS

CITY-$1-7IP FT. MYERS EL 33912 CITY-8T-2P

TLE O Delets TALE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE T Delete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-71P

12.

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), 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 efiect as if made under caih; that | am an officer or director
red to execite this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

h all other iike empowered.

KX A. SGiAD

AME OF SIGNING OFFICER OR DIRECTOR

HRespeur 09/%/ P4-54-3760

Dare Daytirme Phone #




