FILE NOW: FILING FEE IS $61.25

FILED

GORPORATION e e Apr 30 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

N36148 (7)

DOMINIUM NO. 6 ASSOCIATION, INC.

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

Principal Place of Business Malling Address

NG

MR

7181 COLLEGE PARKWAY 718t COLLEGE PARKWAY 3. Date Incorporatad or Qualified
B YER b 01/12/1990
FT. NYERS FL 33007 FT. MYERS FL 33807 1/12f
4, FEl Number Appled For
65 '02%1“) Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additional
[21] 28] Fee Required
Suite, Apl #. olc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be

2] 25] 20] s0]

2

-;I 27 Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
[2s] 28] [Mves Mo
2ip Country Zip Country 8. This corporalion owes or has paid the curreni year Intangible

Personal Property Tax due June 30, Bl ves O Ne

9. Name and Addresa of Current Reglatered Agent

10. Name and Address of New Registersd Agent

COLDIRON, NANCY
7181 COLLEGE PARKWAY

81| Name

Y

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

SUNE 42

FT. MYERS FL 33907

84| City

E LJ;SJ Zip Code

. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the al

bove-named corporation submits this statemsant for the purpose of changing its registered

office or registared agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept the obligations of, Section 617.0503, Florida Stalutes.

Block 12 or Block 13 it changed. or on an atlachment wilh an address,
SIGNATURE: ¢/ @m@& 6@1@ _ ‘

SIGNATURE i .
Signalure, typad o pranlod name of 1agistered agent and litle I apphcable (NOTE- Ragisiered Agenl signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T DELETE 1ITLE [J change L] Addition

NAME RICHARDSON, WILLIAM 1.2 NAME

streev aooaess | 5865 TRAILWINDS DRIVE #625 1.2 STREET ADDRESS

ory-s1-ap FORT MYERS FL 14 CITY- 5120

TLE VD [T oeiere 21TMLE Cdchenge [T Addition

NAME DURBIN, HARRY 22 NAME

staerraooaess | 5885 TRALWINDS DRIVE #622 23 STREET ADDRESS

CiTY-$1-21P FORT MYERS FL 2 4LITY-5T-2P

TITLE S10 [T oeLere 31 TITLE [J Change ] Addition

NAME BUTCHER, RICHARD 32 NAME

street apress | 5865 TRALWINDS DRIVE #812 33 STREET ADDRESS

CiFY-51-20 FORT MYERS FL 3.4.CTY-ST-2P

ki 7 OELETE 41 TME LT Change  [_J Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CAY-ST-2P 44 CITY-51- 2P

TILE [T oteete 51TITLE [T change T[] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 54 CITY - S1- 21P

TILE TJ DELETE 61TITLE T3 Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2% 84 CITY-S1- 2P

14. | hereby cerlify that 1he informalion suppliad with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

S2HSE () R77-NTY

CR2E037 (10/57)



