FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ‘J—‘.“' FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 ] OO am
CORPORATION Katharine arris Secretary of State
ANNUAL REPORT Secratary of State 05-05-1999 90181 049 ****6] 25
1999 : DIVISION OF CORPORATIONS '
DOCUMENT # N95000001062
1. ‘Corporation Name
T
THE OLDE HICKORY VERANDAS CONDOMINILM V1 ASSOCIA UL R
!, * 4 g 4 8 3 B «
494836 - 50181 - 49
Principal Place of Business Mailing Address -
C/O MARCUIS MANAGEMENT INC. C/O MARGUIS MANAGEMENT INC,
o S o S G ERRRABE N WU A MDA
FORT MYERS FL 33%08 FORT MYERS FL 33908
us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
[21] 26 03/03/1995
- Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2_2| _2_7]_ 65'0569396 Not Applicable
Fz—sl City & State a City 8 State 5. Certifcate of Status Desired ] $?:.;i:§(z23nal
Zip Country Zip Country 6. Election Campaign Financin .
m E Zl _[:;;! Trust Fund ant:buﬁon ’ - isddgg t:‘ ::1:926
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81
MARQUIS MANAGEMENT, INC. = M1cha§1 Fleming c/o
MARQUIS MANAGEMENT, INC. Marquis Management Inc.
9400 GLADIOLUS DRIVE #100 83| 9400 Gladiolus Dr. #100
FORT MYERS FL 33908 8a, Fort Myers, Fl. 33908 L 35[ Zip Code
1. Pyrsuant to the provisions of Sactions 617.0502 and 617.1508, Fjorida Statutes, the above\—named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridi ch %isiwas authorized by the gorporation's board of directors. | hereby accept Ihe agpointment as registerad
agent. | am familiar with, and accept the obligations of, §e4t .0503, Florida Statuteq, - ’ .
SIGNATURE : L ‘QKIF Y };@ q&
Slgnature, typed or printed name of registered agent and title if app Nl {NOTE: Registered Apent signature required when relystating) ) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD [ pELETE LITIME [dcChange (] Addition
NAME EPPELSHEIMER, R.L. 12 NAME
streeT aporess| 14270 HICKORY LINKS CT. #2114 13 STREET ADORESS
arv-stzz | FORT MYERS FL 33912 14CITY-5T-2P
TME PD ] DELETE 21 TME [CIChange  [] Addition
NAME SHERMAN, DUANNE 22 NAME
streeTaooress| 14280 HICKORY LINK CT. 2025 24 STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33912 2.4CHTY-5T-2P
TITLE STD XDELETE 31TITE § i A 2 A/ ] Change mddition
NAME BICE, JOANNE 32 NAME [ YE M
smreeraooress| 14300 HICKORY LINKS CT. #1811 3. STREET ADDRESS ?&“y% //fdl«"d&?gf NKs C7 #;200’1//
crv.srze | FORT MYERS FL 33912 worvstze E7. YNYERS, EFL  339/2
TILE [] DELETE 41TME ’ Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-5T-2P
TITLE [] DELETE 51TME Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZP 54 CITY-§T-2IP
TIMLE {J DELETE 6.1 TIMLE [[IChange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-5T-2IP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same |egal affect as If made under oath: that | am an
officer or director of the corpora iilll. he receiver or trustee empowered to sxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢hang an attachment with an address, with alt other like empowered.

Z#Z URE REQUIRED

SIGNATURE:

Iy

0059214

CR2E037 (11/98)

T m——



