FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

(i R FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # N35523 2)

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 8 ASSOCIATION, INC.

Principal Place of Business

7181 COLLEGE PKWY.

Mailing Addross

7181 COLLEGE PARKWAY

LR ERTRNT

2]

SUITE 42 SUITE 42
Sg MYERS FL 33907 ::Jg MYERS FL 33307 3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1989 02/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0181481 B Not Aplicable
Suite, Apt. # eto Sute, Apt. #, elc. 5. Cerliicate of Status Desired ] $8'75 Additianal

[27]

Fae Required

City & State

City & State
28]

m
Zp L
24 25|

Country

6. Election Campaign Financing
Trust Fund_@onlnt:u!iom

O $5.00 May Be
Added 1o Fees

2p
29] so]

Country

8. This corporation has hakilty for intangible tax under s. 199,032,
Florda Statutes O Yes E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COLDIRON, NANCY

SUME 42
FT. MYERS FL 33907

7181 COLLEGE PARKWAY

a1

MName

82

Srreat Arld-azs (PO Box Number is Not Acceptable)

83

84

GCity [ 7Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above named corporation submits 1his slaterment for the parpose of changing its registered office
or registered agent, or both, in the State of Flonda. Sush change was authorized by the corporation’s beard of directors. | hereby accept the appaintiment as reg stered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Flonida Statutes.

SIGNATURE . . S e .
Signature, Typed o1 prired rarme o fogete s agen are e Ll o i [NCTTE R gstored Ao sigranme e rcd whei mi sttt o GATE
12. OFFICERS AND DIREGTORS 13. AODNIONSGHANGE S 1O OFFICENS AND DIREGIORS N 12
TITLE SD [CIOELETE e Ve /,D ir T Jfchang: 3 Addlica |
HAME MCCLURE, KATHERINE E 1.2 NAME
STREET ADDRESS 5905 TRAILWINDS DRIVE, UNIT 826 1.3 STREET ADDRESS
G -S1-21 FORT MYERS FL o 140IY-SI- 2P
THLE PD TAELETE 21 TIE [43Nv) t Mchenge [ agdian
NAME KELSKEY, JOSEPH 27 NAME :Den':\l > &!e" n :!s DR. H Fal
steer anoress | 5905 TRAILWINDS DRIVE, UNIT 824 23sThEeT AoDaess | P0G Trad l W
orv-s-2e | FORT MYERS FL carsze | Fort Myers FL 23967
TE VPD CIDELETE 31TITLE s / Te¢Dir ¥Change ] Add tion
NAME FINE, TED 32 NAME
sreer anpiess | 5905 TRAILWINDS #8615 TISTREFT ADORESS
CiTy-ST- 7P FT MYERS FL 34 CITY-51-2p
TN CJDELETE A1 TITLE [Ochange 7 Addition
NAME 4.2 KAME
STREE! ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP _ e
TITLE [C1DELETE 51 ML [Crargs [ Additian
NAME 52 NEME
STREET ADDRESS 53 STHEET ACDRESS
CITY-51-21P 540HY-51-21P
TILE CIDEIFTE 61TITLF [change [ Addition
KAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRFSS
CTY-§1-2 64C1Y-51-2p

appears in Block 12 or Block

SIGNATURE:

4. | do hereby cerlify hal the information supplhed with this filng is voiuntarly fumished and does not qualify for 1he exeniption stated in Secton 119.07(3)K), Florida Statutes. | further
certily that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samo legal effect as if made under
oath; that | am an officer or directer of the corparation or 1ne receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Ch 3, or c}rﬂm attachment with an address

T D._BEL-

URE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

s

CRZEQ37 {12/95)



