FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90070 035 ****6]1 25

1. Corporation

DOCUMENT # N3614

Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 5 ASSOCIATION, INC.

»

5 S5320” 9060 - B

Principal Place

7181 COLLEGE
§TE 42

us

of Business
PKWY

FT MYERS FL 33907

Mailing Address
81 COLLEGE PKWY

STE 42

FT MYERS FL 33807

us

IREACROKE IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

lo3-E FreswsnTifi 7 [6)b3/3-£ JRESIDETIRH CT 01/12/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 850329551 Not Applicable

City & State City & State ] ] $8.75 Additional
;ﬂ Fb RT /77 Y % 2‘@‘_/:‘0 K 7 V7 y 525) F=73 5. Certifcate of Status Desired ] Fes Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
] 339/9 sl DSH 2] 83919 [w] USSP Trust Fund Gontribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PAROL T~ HENAKE

COLDIRON, NANCY 82| Street Address (P.O. Box Number is Not Acceplable)
7181 COLLEGE PKWY A2 =L PRESID EATIAL (T
STE 42 83
FORT MYERS FL. 33807 - i
BN T myELEs FL |*|355%¢

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Sueh change was authorized

agent. | am famijligr with, and ac%ubliga lons of, Section 617.0503, Florida Statutes.
SIGNATURE 2774 - V_/Aé / LAQ.

corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

S )0 5P

Sigr , typad of printed ;ar:m of Pﬁlswléd agent and lila If applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ﬂDELETE 14 TMLE W/_D PN [lChange LPRAddition
NAME NASH, FRED J 12 NavE AL (GrLlsird/ . .
streevA0DRESS| 5845 TRAILWINDS DR, #523 13 STREET AODRESS | SR/ 5 T AR/ LU DS D FIRL
arv.stze | FT MYERS FL wsomv.star | FOR7 SV ERS L S3907D
TME ) [J DELETE 24 TILE P/D XChange  RAdition
NAME WYMAN, KENNETH 22 NAME
smreeracoress) 5845 TRAILWINDS DR #524 2.3 STREET ADDRESS
CTY-57-2P FT MYERS FL 2 4CITY-ST-2P 33 907
TIE STD [ DELETE 31TME [Change  SeAddition
M MAGGS, JOHN s2nabe
streeTaoDRess| 5845 TRAILWINDS OR #516 33 STREETADDRESS ,
CITY-ST-ZP £T MYERS FL 34.CITY-ST-ZP 33907
TME [J DELETE 41TITLE [JChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GHTY-ST-2P
TIME [J DELETE £ TIMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 4 CTY-$T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

‘BalwsTues REQUIRED

Fr3/7 9 qQul-431-7 (<O

May 10, 1999 8:00 am;

CR2E037 (11/98)

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




