2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N94000004181
. Entity Name
THE OLDE HICKORY VERANDAS CONDOMINIUM V ASSOCIAT O3HRY -1 Py 1o g
ION, INC. Scope
Principal Place of Business Mailing Address r}'\L[.fﬂ\rL;/-‘ZE)S O]:__ QT;E.'I:‘F
C/O HENKE PROPERTY MNGT G/ HENKE PROPERTY MNGT CRIDA
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT
FORT MYERS FL 33919 FORT MYERS FL 33918
us Us
> e AR AR BTG
Suite. Apl. #,elc. Sulte. Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0522397 Appiied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?q&:!:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE. CAROL J Street Address (P.O. Box Number is Not Acceptable}
% HENKE PROPERTY MANAGEMENT
£213-A PRESIDENTIAL CT
FORT MYERS FL 33919 City FL | 7P Coce

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typad or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) OaATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
E : F I 1. = - ay te
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Florida Depanment of State
10. QOFFICERS AND D'RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD (3 pelete TITLE [ Change ] Addition
NAME SEIBERT, JOANNE NAME P " g
st o0ness | 14301 HICKORY LINKS CT, STE 1625 STREE ADOFESS patUn L rEaSTee
CITY-5T-2i FT MYERS FL 33912 CITY-ST-2IP A ' e - TR L vt
mE VPD . O Delete TITLE M Change [ Addition
NAME MITCHELL, WILLIAM NAME
sTREET A00RESS | 14310 HICKORY LINKS CT. #1715 STREET ADDRESS
Crry-s1-2IP FT‘ MYERS FL 33912 CITY-3T-2IP
me PD [ Dalete TITLE [J Change  [] Addition
e SCHAD, REX A. E
STREET ADORESS | 14310 HICKORY LINKS CT. #1712 §TREET ADDRESS
CITY-ST-ZiP F]" MYERS FL 33912 CITY-5T-ZIP
YITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-ZiP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE ’ [ velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cflicer or director
of the corporation or the receiver or trustee empowered ig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment wiily an address, with ajpther Iike empowered.

SIGNATURE: 2 VTR LNREKex A. St M,éz/éoas A32-581- 3%

SIGNATURE NDTVPED OFPRINTED NAME OF smmuc OFFICER G DTECTOR Date Daytime Phone # A

0051514

CR2E037 (10/02)



