FILE NOW: FILING FEE IS $61.25

NONPROFT : -,: L FLORIDA DEPARTMENT OF STATE
CORPQORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

e, o 18 VNIRRT

Principal Place of Business Mailing Address
7181 COLLEGE PKWY 7181 COLLEGE PKWY
STE 42 $TE 42
::J‘g MYERS FL 33807 E“[S MYERS FL 33907 3. Date Incorporated or Qualified 3a. Date of Last Repart
01/12/1990 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26| 650329551 Nat Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Lte, Al % et uie, Apt 7, Bt 5. Cerlfcate of Status Desired O $8.75 Adaitional
22 Eﬂ Fee Required
City & State Gity 8 State 6. Election Carnpaign Financing 0 $5.00 may Be
;;l El Trust Fund Gonbribution _ Added to Fees
Zip Gountry Zip Country B. This corperation has liahility for intangible fax under s 192.032,
24] 25 |29] (30| Florida Statutes O ves Mno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLDIRON, NANCY 82| Siroot Adoross (7.0, Box Number 15 Not Acceptabie)
7181 COLLEGE PKWY i
STE 42
FORT MYERS FL 33907 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE e ) e e
Sqnature, typed or printad rame of reg stered agent and Tille if applicable NOTE: Registered Agent s gnature reqii-ed when renstaliegs DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12

THLE PD [CJOELETE 11TINE [JChange  [T] Additien

NAME NASH, FRED J 1.2 NAME

street aDDRESS | 5845 TRAILWINDS DR, #523 1.3 STREE? ADORESS

OITY-§T-21P ET MYERS FL 1.4 CITY-51-2IP _

TITLE vD [C]DELETE 2ATITLE [JCnange  [] Addition

NAME WYMAN, KENNETH 22 NAME

STREET ADDRESS 5845 TRAILWINDS DR #524 23 STREET ADDRESS

CITy-51-2IP ET_MYERS FL 2 40HTY-ST-2P

TITE STD [JDELETE 31 TILF [JChange  [] Addition

NAME MAGGS, JOHN 32 NAME

STREET ADDRESS 5845 TRAILWINDS DR #516 33 STHEET ADDRESS

CiTY-5T-2P ET_MYERS FL 34 CTY-$T-2P

TITLE [JDELETE 41TIMLE [Tcnange [ Addition

NAME 4.2 NAME

STREET ANDRESS 43 STREET ADDRESS

CHY-S1-2IP 44CNY-5T-2P

TILE [CIDELETE SATITLE [TJchange [ Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CHTY-5T- 2P

TITE [CIOELETE 61 THTLE {OcChange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64CITY-S1-20P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not gqualfy for the exenmiption stated in Section 119.07(3)ik), Fiorida Statutes. | furthar
cartity that the information indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ :W‘fu;sm'uéé%%ﬁémo}mm GR DIREGTOR o T 3’/5@%9 T ‘{Qn?:-ﬁﬁz&;n/{j -

CR2E037 (12/95)




