FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

DOMINIUM NO. 5 ASSOCIATION, INC.

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

Principal Place of Business Mailing Address

AR

24] 26]

20] 30]

Florida Statutes Mves [CNe

N8 COLLEGE PKWY 81 COLLEGE PKWY
STE 42 STE @2
? FT MYERS FL 33907-564
{1 MYERS FL. 3390 us 3. Date incorporated or Qualified | 3a. Dale of Last W
1/12/1990 032711
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptied For
21 28] Not Applicabls
Suile, Apl. #, elc. Sulte, Apt. ¥, etc.
22] e we AP R 5. Certificate of Status Desired [ $8.75 Addlonel
22 ?ﬂ Fee Required
| Giy & Stale City & State 8. Elaction Campaign Einancing $5.00 May Be
2;] m Trust Fund Gonlribution Added to Fees
2p Countiy Zip Country 8. This corporation has Yiabllity for Intanglble tax under s. 189.032,

0. Name and Address of Current Reglstered Agent

10. Name and Addrass of New Registored Agent

COLDIRON, NANCY
7181 COLLEGE PKWY
STE 42

FORT MYERS FL 33907

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

B84] City

FL |*

Zip Coda

11. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al | ?‘gs
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section B17.0503, Florida Statutes.

bove-named corporation submits this staterment for the pu

e of changing its registerad

| am an officer or directar of th
appears in Block 12 or Block

SIGNATURE: X

SONATURE AMD TYPED O R PRINTED NAME OF BIGHMI

if changq

SIGNATURE Signate. Iyped o printed nama ol registared agant and 1itle ¥ applicabia {NOYE: Registered Agam signature requirad when reinslaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PD ] peLETE 11TLE [J change L7 Addition
NAME NASH, FRED J 1.2 NAME

sireer anoress | 5845 TRAILWINDS DR, #523 1.3 STREET ADDRESS

CITY-51- 21 FT MYERS FL 1AGHTY-ST- 2P -

TILE VD 7 oeLere Z1WTLE |f change [ Addition
NAME WYMAN, KENNETH 2.2 NAME

streersnoress | 5845 TRAILWINDS DR #5624 2.3 STREET ADDRESS

CHTY-51. 2P FT MYERS FL 2.4 CITY-51-2F

TNLE STD 1] DELETE l LATILE 1] Change T Addition
NAME MAGGS, JOHN 3.2 KAME

sieeraovress | 5845 TRAILWINDS DR #516 3.3 STREET ADDRESS

CiY-51-2P FT MYERS FL 34.LTY-51-2P

T 7 Decere 41 THLE [Jchange L Addition
NAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P . 44 CITy-51-2%

WILE L] DELETE 51 TILE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIY -ST- 2P 5.4 CITY-5]- 2P

e L] DELETE 61 7ILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2IF 6.4 CITY-ST- 210

14. 1 do heraby certily that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Floricda Statutes. | further certity that the

information indicated on this annuat report or supplemental annual report s trug and accurate and that my signature hall have the same legaf effect as H made under oath; that
rporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and thal my name
sonOn an attachment with an address.

HEQUIRED

BEFCER DA DIRECTOR

May 08 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



