. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT CER FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g

CORPORA atherine Harns
ANNUAL NEPORT Ketnerino Hort Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90070 043 ****6].25

DOCUMENT # N33924

1. Carporation Name

QAKMONT VILLAGE AT THE HIDEWAY COUNTRY CLUB COND
OMINIUM NO. 9 ASSQOCIATION, INC.

Principal Place of Business Mailing Address
718t COLLEGE PARKWAY 7181 COLLEGE PARKWAY “ll"m ||||
e e JUNRREAR AR
FT. MYERS FL 33907 FT. MYERS FL 33907
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
HlbAi3-E_[ResivgnriAr A7 [ml bAI3-£ FRssiosurirL, 7| 081281989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
[22] (27 650162285 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Additonal
nl FORT MYERS Lo 28] fORT ”7}/%_ y=va ) Fee Required
Zip Country Zip Cbuntfy’ 6. Election Gampaign Financing $5.00 May Be
] 339/9 [ ps? »n| 339 [w] USA Trust Fund Contribution J Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAROL T. HEMKE ,
COLD]RON, NANCY 82| Street Address (P.Q. Box Number is Not Acceptable) 1
7181 COLLEGE PARKWAY b3 PRESIDELTIAL. |
SUITE 42 5 |
FT. MYERS FL 33807 84| City 85| Zip Code :
LFORT™ /MY ERS FL |®|253,g

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agent, or both, in the State 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, Florida Statutes.
SIGNATURE 5 ‘/7‘ 9 9
Slignature, typed of printed name istered agant and title if applicable {NCTE: Registersd Agent signatura required when reinstating) DATE™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ;
TIMLE DVP J DELETE 14 TME [J change deition -
NAME ARMAN, CLIFF 1.2 NAME N
streeTaporess| 5925 TRAILWINDS DRIVE #9214 1.3 STREET ADDRESS a ‘
orv-st-ze | FORT MYERS FL S 4CITY-ST-2P I3907A & P
TLE DST [ DELETE 21TIME Clchange  BAdditon | O /
NAME BUSH, WILLIAM 22 NAME ,
sweeer aporess| 5925 TRAILWINDS DRIVE #915 23STREET ADDRESS ;
CITY-ST-2P FORT MYERS FL 2.4 CITY-5T- 2P =390 7 :
TITLE DpP (] DELETE 31TME OChange 5T Addition

NAME ANDERSON, BOB 32NAME

street aooress| 5925 TRAILWINDS DR #926 43 STREET ADDRESS

GITY-ST- 2P FT MYERS FL 34.CITY-ST-2P 25907

e [ DELETE 41TTLE [Cl¢Change (] Addition

NAME 4. 2NAME

STREET AUDRESS 43 STREET ADDRESS

CITY-ST-7P 44CITY-ST-ZP

TME [1 oELETE 51TME [Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 5TREET ADDRESS .

CITY-ST-ZP §4CMY-ST-2P

TITLE [J DELETE 6.1 TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY-5T-2F

14. 1 heraby certify that the information supplied 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 supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change%yﬂachmem with an address, with all other like empowered,
o

SIGNATURE: VBV e 42 ConEraats %/@5/// 277 {7/.?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aytime Phone




