FILE NOW: FILING FEE IS $61.25

NONPROFT o ,‘ By FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham

ANNUAL REPORT = Secretary of State
1996 "u@ DIVISION OF CORPORATIONS

DOCUMENT # N36i48 (7)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

e R AN ERTO
Principal Place of Business Mailing Address

7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 42 SUITE 42
FT. MYERS FL 33907 FT. MYERS FL 33907 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/12/1990 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650206100 Not Applicable
ite, . #, elc. ite, L #, X iti
Suite. Apt. #, el Sute. Apt. #, ete 5. Centificate of Status Desired 0 $8.75 Add_'tlona!
r;ﬂ 27 Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Foes
Zip Couriry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 |30] Fiorida Statutes O ves [Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥[ Name
COLDIRON, NANCY 82| Strent Addioss P.O. Box Number is Nat Acceplabie]
7181 COLLEGE PARKWAY 5
SUITE 42
FT. MYERS FL 33907 84| City FL 85| Zip Codo

1. Pursuant 1o the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. I am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) R e e I [, S
Signature. typed or priated nanee of regrstered agent and title if applicable {NOTE: Rogislered Agent signature req.ired whon renstabirgh DaTE
12, OFFICERS AND DIRECTORS 13 ADDITIONSACHANGES TO OFFICERS AND DIRFGTORS IN 12
TITLE PD [JDELETE 11T [JChange ] Additicn
NAME RICHARDSON, WILLIAM 1.2 NAME
STREET ADDRESS 5865 TRAILWINDS DRIVE #8625 1.3 STREET ADDRESS
CiTY-SI-21P FORT MYERS FL 1AGHTY-ST- 2P
TITLE D []OFLETE Z1TLE [change [ Addition
NAME DURBIN, HARRY Z2NAME
STREET ADDRESS 5865 TRAILWINDS DRIVE #622 23 STAEET ADDRESS
YERS FL 2 4CHY-51-21F
STD [JDELETE 31T [JCnange  [] Addition
NEME BUTCHER, RICHARD 32 NAWE
STREET ADDRESS 5865 TRAILWINDS DRIVE #612 3.3 STREET ADORESS
CIY-§T-2ir FORT_MYERS FL 34 CITY-5T-21P
TITLE {IDELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IP 44 GITY-5T-7IF
THLE [CIDELETE 51TITLE [JCrange  [] Addition
NAME 5.2 NAME
STREE[ ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-S1-2IP
TITLE [CIDELETE 61TTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP EACITY-SE-2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumnished and docs nat qualfy for the exemption stated in Section 119.07(34K), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have tho same legal eftoct as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execule 1hus report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an a
SIGNATURE: ____(}e0eD 3/ =) ... Bfaxfsc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN 1ICER OR DIRECTOR Diale: Daytrie Phone ¥

CR2E037 (12/95)




