FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
' eancen B. Morthar Apr 30 1998 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N35523 (2)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

OV 0. 2 fosholmon 1@ L

Principal Place of Business Mailing Addrass
7181 COLLEGE PKWY. 7161 COLLEGE PARKWAY 3. Date Incorporated or Qualified
e Ly 12/04/1969
FT. MYERS FL 33907 FT. MYERS FL 33907 - -
us us 4. FEI Number Applied For
650181481 Not Applicable
2. Principa! Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 E Fee Required
Suite, Apt. ¥, elc Suito, Apl. #, etc 8. Election Campaign Financing $5.00 may Be
22 ;l Trust Fund Contribution ] Added to Feos
City & State City & State 7. s this nonprofit corporation & homeowners association?
E‘ ;;l Oves BNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2.4_1 25 ;l —;J-! Personal Proparty Tax duse June 30. Bves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81| Name
COLDIRON, NANCY 82| Suvool Addioss (7.0 Box Number s Nol Accepiabie)
7181 COLLEGE PARKWAY
SUITE 42 83
FT. MYERS FI. M? [T] Cily FL |05| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registerad
office or registerad agent. or bath, in the Slale of Florida Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment s registered
agent | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sigrule, typod o sxnfod namo of regrsiemn:d agent and tlke H spphcabile {NOTE Registerad Agent signaturs requlired when reinstalng) DATE
12. OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [ peLere 11TITEE [T change T Addition
NAME TAYLOR, WiLLIAM 1.2 NAME
sireeraponess | 5005 TRALWINDS DRIVE #825 1.3 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 14 CITY- ST-ZIP
TILE DV [T DeLETE 2ATITLE [Jchange  [{ Addition
HAME HUTTENHUFF, DOT 22 NAME
smeer aooness | 5905 TRAILWINDS DRIVE #815 2.3 STREET ADDRESS
CiTy-$1- 2 FORT MYERS FL 2 4 CITY-5T-2IP
TILE STD T DeLETE 1 31TITLE TJ Change [T Addition
HAME FINE, TED 32 NAME
steer aooaess | 5005 TRALWINDS #815 L 33 STREET ADDRESS
CiTY-S1-2P FT MYERS FL 34 CITY-ST-2P
TILE [T DeLeTe £1TITLE I Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS R ‘ 43 STREET ADDRESS
CITY-S1- 2P A4 CI1Y-§T-2P
ILE I DeteTe 51 TILE [l change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2Ip 54 GITY-ST- 2P
TIRLE [ DELETE 81TIILE TJChange  E_T Aadilion
NAME 82 NAME
STREET ADDRESS £:3 STREET ADDRESS
CY-$1- 29 64 CITY-ST-2P
14. | hereby certify that the information supplied with this filing doas not gqualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplopedhilpl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or dwactor of the corporation or oiver of trusteo empowered to execute this report as required by Chapter £47, Floriga Statutes; and that my name appears in
tachment with an addrgss
S— e
AP g2/28 () 7711/

Block 12 or Block 13 H changed, or

SIGNATURE: J/

CR2E037 (10/97)



