FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N355

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 8 ASSQOCIATION, ING.

Principal Place of Business
7181 COLLEGE PKWY.

Mailing Address
7181 COLLEGE PARKWAY

FILED

May 10, 1999 8:00 am;}
Secretary of State

05-10-1999 90070 042 ****61.25

AR TARTHETD S

SUITE 42 ~ SUITE 42
£T. MYERS FL 33307 FT. MYERS FL 33907
us us
2. Principai Place pf Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
olo2i3-£ Lorsien7ine OT b3 -E [RESIDERVTIFLET 12041989
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
gz_l ;l 65'0 18 1481 Not Applicable
City & State City & State _ . $8.75 Additional
g‘ Fbﬁr m y%l y-ya El f:OIQT- M y‘c/zs-i £ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
|24] 339/ [2s] /5 A 20] . 23 /G [30] &S5 A Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent

Namea and Address of New Registered Agent

COLDIRON, NANCY

7181 COLLEGE PARKWAY
SUITE 42

FT. MYERS FL 33807

16.
81 Namngﬁo

L T HEMAE

82| Street Address (P.O, Box Number is Not Acceptable)

£ PREStDENTI 2

Y

83

84

YEDRT mYERS

MEECT)

FL

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisfered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

H-10-92

14."| hereby cerify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the infermation
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an

officer or director of the corporation or the receiver ordrustee empowered lo execute
attachmen

Block 12 or Block 13 if changed, or on g

SIGNATURE:

.
SIGNATURE MD

this

with an address, with all othe gmn ered._

report as required by Chapter 617, Florida Statutes; and that my name appears in

276352

/2379

Daytima Phone #

SIGNATURE -

istered agant and title if applicable {NOTE: Registerad Agant signature required when reinstating) 6‘
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DP T DELETE 11TTE ClChange sfAddiion | =
HAME TAYLOR, WILLIAM 12 NAME = |
streeraporess| 5905 TRAILWINDS DRIVE #825 13 STREETADDRESS ai
orv-stze__ | FORT MYERS FL 14CITY-ST.2P 33907 2y
TME OVP [ DELETE 24 TTLE ClChenge 4&TAddition | © =7
NAME HUTTENHUFF, DOT 22 NAME N
sreeTanoress| 5905 TRAILWINDS DRIVE #815 2.3 STREETADDRESS L
orv.st-ze | FORT MYERS FL 2.4CITY-ST- 2P 33907 1
TMLE STD [ DELETE 31TILE PlChange [ Addition
NAME FINE, TED 32NAME
streeT aooress| 5905 TRAILWINDS #815 33 STREET ADDRESS # &3 A
GITY-ST-2P FT MYERS FL 34, CITY-ST. 2P 323 Qo7
TME [] DELETE 41TITLE [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-S7-2IP
TME (] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TLE {1 DELETE 61TME [ IChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZP 6.4 CITY-ST-2P



