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DOCUMENT # N95000001062 May 09, 2000 8:00 ¢
- Envneme Secretary of State

THE OLDE HICKORY VERANDAS CONDOMINIUM VI ASSOCIA 05.09.2000 90051 043 ***¥61 25
Principal Place of Business Mailing Address
C/O MAROUIS MANAGEMENT INC. C/O MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DRIVE #100 9400 GLADIOLUS DRIVE #100 e oy v :
FORT MYERS FL 33908 FORT MYERS FL 33308-6638 '
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE }
City & State City & State 4. FEI Number Applied F _
650569396 Not Appl: -
Zip Country Zlp Couniry 5. Certificate of Status Desired d ?g.gesqﬂ:iecgtional{
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name ;
FLEMING, MICHAEL Street Address (P.0. Box Number is Not Acceptatle)

MARQUIS MANAGEMENT, INC. _
0400 GLADIOLUS DRIVE #100 - — :
FORT MYERS FL 33908 tty FL | ZPCc%e

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable, {NOTE: Registared Agent signature required when reinstating) DATE

| . o

I FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Contribution. Added (o Fees Department of State

|
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VPD O oelete TITLE [Jchange [
NAME EPPELSHEIMER, R.L. NAME
STREET ADDRESS | 14270 HICKORY LINKS CT. #2114 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CIY-5T1-21P
TITLE PD 1 velete TITLE Ochange O
N SHERMAN, DUANNE : HAME
STREET ADDRESS | 14280 HICKORY LINK CT. 2025 STREET ADDRESS
CITY-S1-2I1P FORT MYEHS FL 33912 - CITY-ST-21P - - — - e e b —— et e - e
TIMLE ;E Delete TITLE STD Xichange [7 Ao
NAME NAME Q“ED!&E’Q, BERNT '
STREET ADDRESS SREFTADDRESS | [ H 2§50 Mo n,y LIMKS T *&ZOLQ
CITY-57-2IP : GITY-ST-2IP FO AT AMWER S, Fi '3 3 = [Z
TILE T Delete TILE ' ) Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP .
TITLE 1 Delete TILE Ochange [ r‘
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [*
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P N n . CITY-57-2IP
12. | hereby certify that the informatiorig supplied with this fillhd doeggpt Qyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify th: s

indicated on this report or supplemental report is true a ccifra¥% andthat my signature shall have the same legal effect as if made under oath; that | am an oiiicer ur die

of the corporation or the receiver or trustee empowered port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block-

changed, or cn an attachmeny? an address, with all 0

SIGNATURE: ¥ X(ENATURE

smrfmﬂa& AND TYPED OR PRINTED NAMEICF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
T

Ehis ré




