FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90075 034 ****61 .25

DOCUMENT # N98000003358 -

. Corporation Name
OAKMONT AT THE LAKES AT THREE OAKS HOMEOWNERS' A
SSOCIATION, INC.

Pr;ncipal Piace of Business Mailing Address

19031 TAMIAMI TR SE 19091 TAMIAMI TR SE

R i 5 A
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2
21] 26] : 06/10/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] . |27] L 65-0901611 Not Applicable
City & State City & State iti
| 'ty v 5. Certifcate of Staus Desred [ $8.75 Addiicnal
23 ;EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |2_5| -5] E‘ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN, PAUL H 82| Street Address (P.O. Box Number is Not Acceplable)
19091 TAMIAMI TR SE
FORT MYERS FL 33908 82
84| city FL |ssl Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section §17.6503, Florida Statutes.

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ¢

SIGNATURE
Signafure, fyped of printed nama of registerad agant and title # applicabls. (NOTE: Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (3 DELETE 11 TITLE [OcChange [ Addition
NAME ENNEN, WILLIAM 12 NAME
streeT aporess| 19091 TAMIAMI TR SE 1.3 STREET ADDRESS
cmv-stze | FORT MYERS FL 33908 14 GITV-ST-2P
TME VD [] DELETE 24 TMLE [JChange  [] Addition
NAME FREEMAN, PAUL H 22 NAME
streev anoress| 19091 TAMIAMI TR SE 23 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33908 2. 4OITY-ST-ZP -
TMLE TS0 ] DELETE 31TME [QChange [ Addition
NAME CHOATE, DAVID 32NAME
sTreet anoress| 19091 TAMIAMI TR SE 34 STREET ADDRESS
orv.st-ze | FORT MYERS FL 33908 34, CITY-ST-ZP
TME [ DELETE 41TME Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
TME f_] DELETE 5.1 TITLE [JChange (7] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S3-7P 54 CITY-ST-2IP
e [ DELETE 6.1TITLE [JChange [} Addition
NAME 6.2 NAME
STREETADDRESS] 7 - ¢ 6.3 STREET ADDRESS
PO S R 4 CTY-ST-2P

14.-{ hereby certify that the information suppiled with this filing 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 an
officer or director of the corporation or the receiver or trustee empowers
Block 12 or Black 13 if changed, or on an attachment wi

SIGYLHRE RES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

d accurate and that my signature shall have the same leg
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with ali other like empowered.

al effect as if made under oath; that | am an

Gg 455 794073959

9273

g

'

CR2E037—{14/98) - — s e e — - ——

Daytimo Phorm #



