i FILE NOW: FILING FEE IS $61.25 FILED

= NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0’ 1 999 8 . OO am %

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90070 040 ****61.25

DOCUMENT # N36148

1. Corporation Name

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

Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 718 COLLEGE PARKWAY
SUITE 42 SUITE 42
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
adB-E [2E0enTIAe T [8GA3-E [RESIDENTIAL 7| 01/121990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 27 65-0206 100 Not Applicable
City & State City & State ) . $8.75 aaditional
5, Certifcate of Status Desired O N .
Z] FORT mz% i —2;] FOET ) YEQS FL I es! Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4] 839/ [s] S 1w 33919 [w] USA Trugt Fund Contribution d Added 1o Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
CARDL T fEWRE
COLDIRON, NANCY 82| Street Address (P.O. Box Number is Not Acceptable) Ci
7181 COLLEGE PARKWAY - AL3 = PRESIDE LTI L 7
SUITE 42
FT. MYERS FL 33907 841 City 85| Zip Code
FORT mMYERS FL | |339/%
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Mﬁﬁéﬂlﬁ b )7~ 99 .
Slgnatare, typad or printed na t registered agent and litie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE O
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % |
me PD O DELETE 11TIE ClChange %] Addition | =
NAME RICHARDSON, WILLIAM 12 NANE P~
smreeT anoress| 5865 TRAILWINDS DRIVE #625 1.3 STREET ADDRESS it
arvst2e | FORT MYERS FL 14CTY-5T. 29 I3G07 | &
TIMLE vD [J DELETE 2ATILE [JChange  JFAddiion | O
NAME DURBIN, HARRY 22 NAME ‘
streeTAoOREsS| 5865 TRAILWINDS DRIVE #622 23 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 2.4 CITY-5T-21P 33707 I
TMLE STD [ DELETE 3ITME [change  [Addition
NAME BUTCHER, RICHARD 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
5865 TRAILWINDS DRIVE #612 3390 7
CiTY-ST-2P FORT MYERS FL 34, GITY-ST-2IP
TITLE [ DELETE 44 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CRY-ST-ZiP 44 CITY-SF-2P
TME [ DELETE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TIMLE [T DELETE 61 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14 | hereby certify 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 inforrmation
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | ant an
officer or director of the corporation oF-4he receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedof oglarpattachmeniith an afidress, withralfother like empowered.

SIGNATURE: Q #{lgghq 941 -H81-7150

Date Daytima Phone #

7 L8
SIGNATURE AND TYPED ORPH




