FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

QAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

N36146

(1)

FILED

May 01 1998 8:00am
Secretary of State

Principal Place of Business Muiling Address
TiBt COLLEGE PKWY 1181 COLLEGE PKWY 3. Date Incorporated or Qualified
STE 2 STE 42 oY/
FT MYERS FL 30907 FT MYERS FL 39907 12/1890 .
us us 4., FEI Number Applied For
650329551 Not Applicable
2. Principal Place of Business 2a. Mailing Add
pa Y e TSt 6. Cenificate of Status Desired ] ”‘75 Additional
21 28 Fee Required
Suite, Apl. #, elc. Suite, Apt. #. etc. 8. Elaction Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added 10 Foes
City & Sate Gity & State 7. 13 this nonprolit corporaticn a homeawners assoclation?
;;! ;a_l O ves No
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
[24] 28] [20] 30] Personal Property Tax due June 30. Bl Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
COLDIRON, NANCY 82| Strest Addross (P.0. Box Number 1s Not Acceptablo)
7181 COLLEGE PKWY
STE 42 o
FORT MYERS FL 33007 o

FL |u| Zip Code

1%. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agemn. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoi
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the pur,

6 of changing Its rePislered
ntment as regl

stered

SIGNATURE:

Block 12 or Block 13 if cha:

SIGNATURE Sipnature, typed or pilnted name of raglslerad agent and titke f appiicabls. {NOTE: Registarad Agant signatura requirsd when reinatsting} DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD 7 peLene 1ITE [ Change [ Addition
NAME NASH, FRED J 12 NAME

smeevaooiess | 5845 TRALWINDS DR, #523 13 STREET ADDRESS

CTY-ST-2P FT MYERS FL 14 CITY-ST-2IP

TIMLE VD L} DELETE 21 TIME [J Change T Addition
HAME WYMAN, KENNETH 22 NAME

et aooress | 5845 TRAWWINDS DR #524 23 STREET ADDRESS

Ty ST-29P FT MYERS FL 2 4LMTY-ST- 2P

TE SO I oevete S1TIILE L Change LI Addition
NAME MAGGS, JOHN 32 NAME

smreeranoress | 5845 TRALWINDS DR #516 33 STREET ADDRESS

cy. 1.9 FT MYERS FL 34, GITY-5T- 2%

e [ peLeTE 41TINLE T Change 1 Aadition
NAME 42 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CTY-S1- 2P A4 CITY-ST-2P

HTE [T oeLETE 51TMLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CTY-ST-7IP 5ACITY-§1-2P

TME T DELETE 6.1 TLE T Crangs™ L Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-St- 2P 6.4 CITY-ST-2P

#4. | hereby cerlily thai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual repor of supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an Blfym with an address.

(941) R77-1171

CR2EC37 (1097)



