FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N95000001062 Secretary of State
1. Entity Name 02-10-2003 90454 027 ****p]1 .25
THE OLDE HICKORY VERANDAS CONDOMINIUM VI ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
C/O MARQUIS MANAGEMENT INC. . G/0 MARQUIS MANAGEMENT INC.
9400 GLADIOLUS DRIVE #100 9400 GLADIOLLIS DRIVE #100
FORT MYERS FL 33908 FORT MYERS FL 33908
us
s P A
C/ff ﬂ( fweﬂéu “Nanaaemoné— ety ﬂbmqemon&
Suite, Apt. #, etg S”'te ApL #. etc. - [0 CHECK HERE F MAKING CHANGES
[Eb) \Can //os B/wx e 40 /ﬂw&n@a@ Hod, &m 40
ity & State City & Slate 4. FEI Number 65.(569396 Applied For
Féicﬂ(.a/ﬁ{é - e Hyors, FL Not Applicable
3390(? .%ﬁi:sﬁ:’:’fmf . gpg‘iog%‘-“’ 5—;%2’_,,._“___ -|-B..Certificate of Status Desired . . [] - ?eae ggﬁfg&“mﬁ‘.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' %\5‘?}?’ Clo Pewf ﬂ:pmﬁ{ ﬁﬁanaqemané
0 NE“'L’ ARLENE Street Addresig(PO Bo umber Acceptable) !
MARGUIS MANAGEMENT, INC. b0 Can e
9400 GLADIOLUS DRIVE #100 .
FORT MYERS FL 33908 \Zucer 49 _
e TUerers FL | “¥%508

8. The above named entity submits this statemert for the purpose of changing its registered office or regi%tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations istered agent.

/A 9. Joo3

SIGNATURE

Slgnature, typed or printed nama f registered agent @ if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

: ) ’ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME ] I Delete TLE Clchange O adation | &
NAME EPPLESHEIMER, LOU NAME =
streeT acoress | 14270 HICKORY LINKS CT #2114 STREET ADDRESS £
CITY-ST- 217 FORT MYERS FL 33912 CITY-ST-2IP g
TIME PD [ Deete TITLE Clchange [ Addition s
NAME SHERMAN, DUANNE NAME
sTReeT aboRESS | 14280 HICKORY LINK CT. 2025 ) R (STREETADDRESS | N - ez . §
CITY-ST-21P FORTMYERSEL 33812~ — - TR e omy-st-2p T | ST T T T ;
ML VD 7 Delete THLE O chenge [ Addition
NAME RUEDIGER, BERNT NAME ;
sTreeT a0Dress | 14280 HICKORY LINKS CT #2028 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP :
TLE O oelete TITLE (2855t Sec  [OChange  [N-Addition ;
NAME NAME gz ) ;
STREET ADDRESS STREET ADDRESS /._%D _5 Cﬁf /QS ﬁ’[ U"J #({O H

CITY-ST-71P CITY-ST-7iP ['J_,/L,?w = .33?0?

TITLE [ petete TITLE O change  [J Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - cirv-sT-zp

TILE {71 Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doses not qualify for the exermnption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the rpesivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag Wth an address, with all other I\ke empowered.

SIGNATURE: /251 & 2 NUIRED /-02- 2203




