CORPORATION AR
ANNUAL REPORT T

1997 &
DOCUMENT # N35523 (2)

1. Corparalion Name

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

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 ) O O am

Secretary of State

AN AR MR REA

b
Principal Place of Businoss Mailing Address
7181 COLLEGE PKWY, 7161 COLLEGE PARKWAY
SUITE 42 SUITE 42
FT. MYERS FL 33307 FT. MYERS FL 339075641 3. Date incorporaled or Qualified | 3a. Date of Last Report
us us , Date Jncorporale ualif . Date o pa
‘ 12104/ 1989 (/281986
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
- poy 650181481 Not Applicable
Suite. Apt. #. elc Suite, Apt. ¥, etc. o $8.75 Additional
?2—‘ ;] 6. Certificate of Status Desired 0 Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 24) Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for Imangible tax under &. 199.032,
;l 25 E—O-I 30 Florida Statutes M Yes [ no
9. Namé and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
COLDIRON, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY
SUITE 42 8
FT. MYERS FL 33907 84| Cy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 17,0502 and 617.1508. Florida Blatutes, the above-named corporation submits this statement for the BUrDOGS Of changing s registored
oflice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

| am an officer or director of the corparation or 1

appears in Block 12 or Block 13 if gh gn attachment with gp address.

Signatare, typas or printed name of registered agent and tite if applicatle (NOTE: Registered Agant signature reguved when roinatatng) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD DX DeLEVE 11 THLE L] Change ] Acdition
NautF MCCLURE, KATHERINE E 1.2 NAME
seeraonaess | 5905 TRAILWINDS DRIVE, UNIT 826 1.3 STREET ADDRESS
CiTy-ST-2IP FORT MYERS FL 1AQITY-§T-2P
TiTtE PD B DELETE 21 TILE [Jchange [ Addition
NAME BELL, DENNIS 22 RAME
steeet aoaess | 5905 TRAILWINDS DR, SUITE 621 23 STREET ADDRESS
CITY-S1-2F FORT MYERS FL 2.40TY-5T-2P
TILE 81D L] DELETE 31ME [ crange T Addition
NAME FINE, TED | L
sirerTavoness | 5905 TRAILWINDS #815 33 STREET ADDRESS
Gy ST 20 FT MYERS FL 34,0ITY-S1-2P y L
i U] DELETE 44TrLE %Fresi de:?{’ (v [T Crangs IR Addition
NAE 4.2 NAME o Y 20
| seer aooress 43 STREET ADDRESS | 8™ o..lf ! Tkl"/“" lwinds Drive Hoas
CITY- ST 2P wev-ste | Fort Myers AL 23907
TILE (J DELETE 51TRE 1 / Ve ’ v [TChange 58] Adkiilion
NAME s2MME Hulfen ha'p'?' D o‘f"‘DH #?ﬁf
SIAEET ADDHESS 5.3 STREEF ADDRESS | 579 0.8~ fwinds ve
Y-S0 2P SAHTY-ST-2P f%;-f' vers FL 33%07%
I CTorEE 61TME 4 ! [l change L] Addition
NAME ' ' £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHlY - 5T-2iP 6.4 CITY-57-2P .
14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florkda Statutes. | further cerlify that the

information indicated on this annual report or suﬁplemenlal ennual report is true and accurate and that my signalure shall have tha same legal effect as if made under oeth; that
a receiver of trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: X _

Date

(g41) 297 = 1171

Bayéme Prone ¢ GOG5839

CR2ED37 {9/96)



