FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMEA DEPATIVENT OF ST May 05 1997 8:00am
B ANNUAL REPORT

o o Secretary of State

1997
DOCUMENT # N33924 (4)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEWAY COUNTRY CLUB COND

OMNC NO. 9 ASSOOITON. WG VA AWKk

Principal Place of Business Mailing Address
M3 COLLEGE PARKWAY 7181 GOLLEGE PARKWAY
SUITE 42 SUITE 42
. FL 33807 FT. MYERS FL 339075641
Eg MYERS us 3. Date Incorporated or Qualified 3a, Date of Last Iaeéporl
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied Far
p 2] 650162285 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
o 4 u. P wie. Ap el 6. Certificate of S1alus Dasired (| $B'75 Additional
E ;\ Fee Required
e City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Conlribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under s. 198.032,
24] 25} [20] [30] Florica Statutes RKves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COLDIRON. NchY 82| Streel Address (P.O. Box Number is Not Acceplable}
7181 COLLEGE PARKWAY
SUNTE 42 83
FT. MYERS FL 33607 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, o both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Horida $tatules.

SIGNATURE
Signature, typad of printed nama of registored agent and title il applicable {NOTE: Ragisterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDNIONS/CHANGES 10 OT f IGE RS AND DIREGCTORG IN 12 g
TITLE veD DA DELETE 11T01LE [T change  [_] Addition &
NAME MANN, JOHN 1.2 NAME ~
srecranpaess | 5925 TRAILWINDS DR. #9022 1.3 STREET ADDRESS %
CIY-S1- 29 FORT MYERS FL 33807 14011y -5T-2P a8
TE PD D orete 21TNLE [ Change [ Addilien | O
NAME MALONEY, RANDOLPH 22 NAME
o | smervaooress | 6925 TRAILWINDS DR. #8924 23 STREET ADDRESS
1 omy.grze FORT MYERS FL 2 40TY-ST- 7P , L
| wme 81D 3 oerene 3ATILE :D/ President” PR Change [T Agditon
i T ANDERSON, ROBERT 32 NAME Kaipnsorn , 863

1 smeeraopress | 5825 TRAILWINDS DR. #926 33STREETADDALSS | § 9 A~ TARICM I VDT OF. #9200
oTY- ST- 2P FORT MYERS FL 33907 aacnv-stze | O YRS , L 33907
TITLE [T oeLete A1 TILE o/ VP al # [T Change 3] Addition
HAME 4.2 NAME méan !
STREET ADDRESS 43 STREET ADORESS 5;2.5“ Mrailwinds Prive # 92/
CTy-S1-2¢ - sacrystae | FO ;’f Ayers FL 33907 - =
TITE DELETE 51TIMLE Ds ' . Change Addilion
NAME 52 NAME Bu S‘i’ Wil "f_”' Dri # 95
STREET ADDRESS sasTheer opress | SRS THa Hlwinds rive
CITY-ST- 2 saomi-si-ze | Fort Myers FL 33%o07
TITLE T DELETE 6171LE K4 ! [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-81-2P 64 CITY-S1-2P

14, | do heraby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the
Information indicated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shall have 1he same legal effect as it mada under oath; thal
| am an aofficer or director of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 6§17, Florida Statutes; and that my name
appears In Block 12 or Blocky%»)ged, or on an attach with an address.
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