: -2ooﬁ|N|FohM BUSINESS REPORT (UBR) FILED

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- Frmm

“HRME MEMT. GROULL

Street Address (P.O. Box Number is Not Acceptafsle) T

O'NEILL, ARLENE

9400 GLADIOLUS DRIVE #100

FORT MYERS FL 33908 City FL | @pCoce

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.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fc?de?:l to Feis Department ofy State

10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITHE 8D . elete TIME sSTH @Ghange [ Adettion

NAME NAME EPPULES HEIME , Loea -

STREET ADDRESS 21 T STREETADORESS | S £ ST AD  JFreid O AIINKS CF 2Z/7%Y

CITY-5T-ZIP MYERS FL 2 CITY-ST-2IP Fr MyERs, Fe 3 3 712

e PD ' _ [ Delete TMLE [ change [ Addition

NAME SHERMAN, CUANNE : NAME

STREET ADDRESS | 14280 HICKORY LINK CT. 2025 STREET ADDRESS

CiTY-8T7-2IP FORT MYERS FL 33912 CITY-ST-2IP

TILE VD O Delete TILE [ Change [ Addition
- NAME-—~w—| RUEDIGER,.BERNT. .. . . .. = . _. o e

street ADDRESS | 14280 HICKORY: LINKS CT #2026 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

TILE [ pelete TITLE [J Change  [] Addition

NAME ‘ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-7IP

TITE _ - O oelet e - [Jchangs [ Addition

NAME ’ NAME :

STREET ADDRESS STREET ADGRESS

CITY-$T-2IP CITY-5T-7IP

TILE [ Delete TTLE ’ [ change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{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 officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or on an attachment
smn%ﬁ”ﬁs? SNy, f%@%ﬂ-’%@ g/wA 2 I/ 87

IGNATURE AND TYPED O PRINTED NAME OF SIGNJIG OFFICER OR DIRECTOR " Date Daylime Phone #

DOCUMENT # N95000001062 May 20, 2002 8:00 am
1. Entty Name Secretary of State
THE OLDE HICKORY VERANDAS CONDOMINIUM VI ASSOCIA 05-20-2002 90114 045 ****§] 25
TION, INC.
Princi;:?al Place of Business : Mailing Address
go% GLADIOLUS DRIVE #100 904/:(330 GLADIOLUS DRIVE #100 guluovoyu
FORT MYERS FL 33908 FORT MYERS FL 33908
13 us
R SO SRR AT
PECIME AT GROwP
Suite, Apt. #, e}c‘ " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0569396 Naot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (| Ei‘gesqlﬁ?:;uonal

CR2ED37 (5/01)




