FILE NOW: F

CORPORATION

NONPROFIT :
S
ANNUAL REPORT

)

1996 N

ILING FEE IS $61.25
T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ofsState
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N33924

OAKMONT VILLAGE AT THE HIDEWAY COUNTRY CLUB COND
OMINIUM NO. 9 ASSOCIATION, INC.

(4)

Principal Place of Business

81 COLLEGE PARKWAY

Mailing Address

781 COLLEGE PARKWAY

ROV RGN TR

SUITE 42 SUITE 42
51; WYERS FL 33907 Eg MYERS Fl. 33907 3. Date Incorporated or Quatified 3a. Date of Last Report
08/28/1989 02/10/1995
2. Principal Place of Business 2a. Mailing Adcress 4, FEI Number Applied For
m El 65‘0162285 Mot Applicable
i . #, alc. ite, Apl. #, . iti
Suite, Apt. #, etc Suite, Apl. #, etc 5. Certificate of Status Desired 0 $8.75 Add_ltlonal
El 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $56.00 Mmay Be
?a_] E Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;I 25 EI ;t—)-l Florida Statutes O ves Bro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLD"HON. NANCY 82| Stree! Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY .
. SUME 42
FT. MYERS FL 33907 3| Cy FL as| 7 Code

Fursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section £17.0503, Forida Statutes.

%

SIGNATURE . I _— .
Sigratare, typed or prnted name of regmtered agant anid blle It appikahe {NOTE" Fogislerd Agort signature recuared when rinstatngi DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 CFFIGENS AND DIREGTORS 1N 12
THILE VFD RELETE 11 TILE VPP Toh ARchange [ Addition
Ohin
e WHEELER, EDGAR 120 manh L N winds Dr. #3227
sTReET ADORESS | 5925 TRAILWINDS DR., #925 13 5TREET anDress |5 TR
CITY-ST-2P FORT MYERS FL vov-sie | Fort” M yers, FL 32907
TITLE PD [CIDELETE 21TInE Clchange [ Adaition
HAME MALONEY, RANDOLPH 22 WAME
streeT ADDRESS | 65025 TRAILWINDS DR. #924 2.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 2.4 0ITY-51-2IP
TITLE STD [PRELETE 3TTIE ST O bert BaChange [ Addilion
N BRAHNEY, PAUL 32 NAwE Anderszn, Kober # 79
Y {winds DR
STREET ADDRESS | 5025 TRAILWINDS, DR. #823 33 STREET A00RESS | B GRS~ T Pl
Ty -ST-21P FOQRT MYERS FL 34.CITY-S1-2P Forl M y €rs FL 32907
TITLE [JDELETE S1TILE Y i Clchange {7 Additian
MNAME 4. 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$T- 7P 44 CY-8T- 2P OO0 3720910
Pl Vit W W o ulll W S B WM v
TME CIDELETE 51 TITLE’ ' ~04715/96--01119--0 Qﬁ’lﬁnge () Addition
HAME 52N 51 . 25
STREET ADORESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITy-5T-2IP
TITLE [JDELETE 617TMLE Cichange  [] Addition
NAME 62 NAME ”
STREET ADDRESS 6.3 STREET ADDRESS . 7 R
CITY-51-2P 64 CITY-5T-2IP \N3 P

14. | do hereby centify that the information supplisd with this filing is voluntarily furmished and does not gualfy for the exemption staled in Section 119.07(3)(k}, Florida Statufes. | ar
certify that the information indigatesqn this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mage Onder
oath; that 1 am an officer orelfector of the comporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or B i hnged, or on an attach with an address.

SIGNATUR E: N _/Eat SIGHING OFFICER OF DIRECTOR

Sto . s¢

Date:

25 £344

Laytima Prone »

CR2EQ37 (12/95)



