FILE NOW: FILING FEE IS $61.25

NONPROQFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
POGUMENT #  N33924 (4)

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

Principal Place of Businoss Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

RN AR

1] 26]

na Cglﬁm PARKWAY g:.:]mﬁ%ufﬂf PARKWAY 3. Date Incorporated or Qualified

FT. MYERS FL 33507 FT. MYERS FL 33807 E— -

us us 4. FE! Number Applied For
850162285 Not Applicable

2. Principal Place of Businoss 2a. Mailing Address O $8.75 Additional

5. Certificate of Status Daesired

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

21 Fee Required
Suite, Apt. #, elc Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
;z‘l ;;I Teust Fund Contribution Added 10 Fees
City & State City & Stata 7. is this nonprofit corparation a homeowners association?
n ;;I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m 25 29! 30 Personal Property Tax dus June 30. Yes [ INo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
81] Name
COLDIRON, NANCY 82| Stroot Address (P.C. Box Number is Nol Acceplable)
7181 COLLEGE PARKWAY
SUNTE 42 83
FT. mﬂs FL 33”7 84| ciy FL “, Zip Code
11. Pursuant t the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered

offica or regislered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

Block 12 or Biock 13 if changed. or on an altachmont with an addrass.

SIGNATURE: _/ mm -

Signaturs. Typed of printad namo of registared agent and Uitla if applicabla (NOTE: Registared Agenl signatura required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DVP [T OELETE TATILE [ change ] Addition
HAME ARMAN, CLIFF 1.2 NAME
streer aporess | 5925 TRAIWWINDS DRIVE #9621 13 STREET ADDRESS
CITY-51- 2P FORT MYERS FL 14 GITY -5 2P
TILE DST [T DELETE 217ME L) change [ Addition
NAME BUSH, WILLIAM 22 NAME
sweet avoness | 5025 TRALWINDS DRIVE #9515 23 STREET ADDRESS
CiTY-51-2iP FORT MYERS FL 2 4LY-§1-27
TN DP [JoeEte 31T011E LI change T Addition
NAME ANDERSON, BOB 32 NAME
sTreeT a0oRess | 5925 TRALWINDS DR #926 3.3 STREET ADDRESS
CTY-51-2Ip FT MYERS FL 34.CITY-ST-2P
TITLE [J oELeTE 41TILE LJ change ] Addition
RAME &2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-5T-ZIP 4ACITY-5T- P
TITLE [T oeLeTe 51 TITLE L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 5.4 CITY-S1-2P
TITLE [T oeLETe 6.1 THTLE " [changs ] Addition
NAME 6:2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
CITY-ST- 2P 6.4 CITY- ST- 2P
14, | heraby certify that the information supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicatad on this annual report of supplomental ennual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trustes empowsered to execute this repori as required by Chapter 617, Florida Statutes: and that my name appears in

253,55 (340D 79119

Davime

CR2E037 (10/97)



