FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am E ]
CORPORATION Katherine Harris —
ANNUAL REPORT oo o it Secretary of State =
1999 S DIVISION OF CORPCRATIONS 05-10-1999 90070 034 ****5]1 .25 -
DOCUMENT # N33925
1. Corporation Name
OAKMONT VILLAGE PROPERTY OWNERS ASSOCIATION, INC — -
. B
Principal Place of Business Mailing Address %
S R MYV <
SUITE 42 STE 42 =
FT MYERS FL 33907 FT MYERS FL 33907 i
us us l
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :l .
il /odi 3 - 2 [PesioEwnal Crisl bu3-£ PRESIDEVTIAL 7] 08/28/1989 J
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For B
_2;1 ;I 65‘0162286 Net Applicable !
Gity & State City & State ) ) $8.75 additional f
E\ ):bﬁf Yo7, y &5 FL m FO'? - Py, )/ z FL—- 5. Certifcate of Status Desired O Feo Requilrtle%na !
Zip Country Zip Country 6. Election Campaign Financing [l $5.00 May Be l
2] 2 39/9 [25] S A 2] FF9/9  [20] AV Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent C 10. Name and Address of New Registared Agent i
81 Name . .
i 8AROL T . HELKE. |
COLDIRON NANCY 82] Streat Address (P.O. Box Number is Not Acceptable) 0
7181 COLLEGE PARKWAY oo HEw ke [ROPERTY MMGT. /O
STE 42 o213 ~E fRESIDENTIFL (T
FT MYERS FL 33907 84| City 7 ‘as Zip Code
FORT /Y ERS FL | |339/2
11. Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred i
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, and accept the obligations/Of, Sectjon §17.0503, Florida Statutes.
SIGNATURE AQM# ;&éﬁ/rz }J_.a ‘ _ 6/ /792 .
Slgni . typad or pfinted nama of gedisiered adent and litle if applicable. [NQTE: Registerad Agant signature requirsd whan reinstating) DATE o i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ! ;
TMLE SD [ DELETE 11TME P / o Dafrange  aimaditon | = I
NAME PERKINS, NOEL 12 NAME 5
sreeTAnoress| 5965 TRAILWINDS DRIVE, #1115 13 8TREET ADDRESS &
orv.st-ze | FT MYERS FL 14 CITY-ST-2IP 33G07 &
TME D B DELETE 24TIME D [JChange E(Additiun &)
NAME BUTCHER, KATHY 22NAME Bilr GoiipdA Y >
steeTaooress| 5865 TRAILWINDS DRIVE #612 psmeerooess |59 g & FRAILL DS DR F 914
CITY-ST-2P FT MYERS FL 2.4 CITY-ST- 2P Eop? MYERS FL S3907
e 1O T DELETE 31 TMLE T Change A PAddiion
NAME RUTHERFORD, JOANNE 32 NAME o
sTreeT avoress| 585 TRAILWINDS DR #222 sssmesrsomess | 6 795 TRAI L 0S PR 7 AR 2
omv-stze | FT MYERS FL 34.CITY-5T-ZP 33907
TITLE PD DSQELETE 43TME S/p CiChange  [SkAddition
e GILLILAND, ALFRED ame ELANE UDELSOY | o 50 s
streeTaooress| 5845 TRAILWINDS DRIVE, #522 sTREETAODRESS | 5 GAET THA I A0S 2
arvstze | FT MYERS FL 44 CITY-57-2P FoR7T MYERLS FL 33507
TME DVP [ DELETE SATITLE P / D dlChange B addition
NANE GREEF, DAVID 52 NAME
streeTAnoress| 5925 TRAILWINDS DRIVE, #912 53 STREET ADDRESS
CTY-5T-2P FT MYERS FL 54 CITY- ST-ZP 2 3 g0 7
TME [ DELETE 61 TTLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-ZIP 6.4 CITY-ST-21P

A% for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that { am an
vpged to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in

th all othet ike empowered.

14. | hereby certify that the information supplied with this filing does not
indicated on this annuai report or supplemental annual report s trug
officer or director of the corporation or the re b or trusteg/

Block 12 or Block 13 if changed)ét digag attp

SIGNATURE: ’L.’Am ~RED 43,195 T4)-Y8(- 2SO

Dale Qaytime Phona #




