: NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #
THE OLDE HICKORY VERANDAS CONDOMINIUM VI ASSOCIA
TION, INC.

SUITE 104

Principal Place: of Business

10491 SIX MILE GYPRESS PARKWAY
FORT MYERS FL 33312

Mailing Address

SUITE 11

FORT MYERS FL 33912

10491 SIX MILE CYPRESS PARKWAY

0T

3. Date Incorporated or Qualified

3a. Date of Last Report

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

O

03/03/1995
2. Principal Place of Business Za. Maiting Address 4. FEI Number Applied For
;ﬂ El &E5-054 93 2L Not Applicable

$8.75 Additionat

=)

j25] 20|

30]

Florida Siatutes

Yes [ No

22 2—71 Fee Required

| City & Stale Gity & State 6. Elacbion Campaign Financing O $5.00 May Bo

231 ;8—1 Trust Fund Contributan Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible tax under s. 189.032,

9. Name end Address of Current Registered Agent

10. Name ang Address of New Registered Agent

81| Name
KUSHNER, STEVEN P 82| St Address (P.O, Box Number,is Not Acceptable)
1515 BROADWAY 4275 SdcKSoN STREET
FORT MYERS FL 33901 S 202
84| Ci 5| Zip Cod
Conr ryvels FL | 33%,2

SIGNATURE

familiar with, and ept

,. i P / LAy
S 2o of printad name of regifhered dunl and tie i applivebe

as authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent.  am

HTE Flesdistered Agonl § Gature réiisd when rer stateygi

QTR

TThate

11. Pursuant to the pravisions ! Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or regisiered ageM in the State of Florida. Such change w

12, OFFICERS AND DIRECTORS 13, AODTIONS/CHANGES 10 OF FICE RS AND DIREGTORS IN 12
TILE PD [CIDELETE TATHLE [ Change [ Addition
NAME MCMURRAY, DARIN 1.2 NAME
seer aooress | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 1.3 STREET ADDRESS
| ciry-s1-2p FORT MYERS FL 33912 14GITY-ST-21P )
TILE VPD (#DELETE 21TILE [v7:3/] (MTrange L1 Addition
NANE WILSON, JOHN 22 NAE EFERIES, CAROLYN
staeeTanoress | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 s sRiEl LSS | 2o G St el CYPRESS /Kw)g SorvE t07
CITY-5T-21P FORT MYERS FL 33912 240iy-S1-20 _ |FRRY MYBRS Fr 33902
TINE ST1D [JOELETE 31NILE [CIChange  [] Addition
NAME BURNS, ALAN R 32 NAME
sweetaooress | 10491 SIX MILE CYPRESS PARKWAY, SUITE 101 33 SIREET ADDRESS
CITY -5T- 2P FORT MYERS FL 33912 34 CITY-5T-21P
TITLE [ DELETE 41TIMLE (JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-ST-2P
TITLE [DELETE 51TILE [Oichange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T-20 S4CIY-S1-7F
TITLE [IDELETE BV TIILE [JCnange [ Addition
NAME 62 NAME
STREET ADDRESS £3 STREE] ADORESS
OITY-§1-2P 6.4 CITY-ST- 2P

14, | do hereby certify that the infarmation supplied with this filing is voluntarity
certify that the infarmation indicated on this annual report or supplemental annual repo
path; that | am an officer or director of the corporation of the receiver ar trustes empow
appsars In Block 12 or Block 13,{f changed, or on an attachment with an address.

SIGNATURE: __

“EiGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

3l4f9¢

Dt

furnished and does ot qualify far the exemplion slated in Section 119.07(3)k), Florida Statutes. | further
A is frue and accurate and that my signature shall have the same legal effect as if made under
orod to execute this repart as required by Chapter 617, Florida Statutes; and that my name

L ANE-%-ny

Daytane Phane #

CR2E037 (12/95)



