FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ““-ﬂ'mg FLORIDA DEPARTMENT OF STATE
CORPORATION | &‘3,‘ Sandra B. Moriham
ANNUAL REPORT i dFi N f{: Sceretary of Stale
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # N36390 (5)

1. Corporation Narme

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO.7 ASSOCIATION, INC.

R RERUIA AW IR

Principal Place of Business Mailing Address
7181 COLLEGE PKWY 7181 COLLEGE PKWY
STE 42 STE 42
FT MYERS FL 33907 FT MYERS FL 33907 S
us us 3. Date Incorporated ar Qualified Ja. Date of Last Report
01/26/1990 02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 65-0006007 0378 4% ¥ Not Applcabls
Suite, Apl. #, elc Suite, Apt. #. etc. iti
P ° 5. Cerlificate of Status Desired [l $8.75 Adq;uonal
;‘ ;| N Fee Required
City & State City & State 6. Elechon Campagn Financing $5.00 May Be
;ﬂ L E‘ s _Trust Fund Contribution O Added o Fees
Jip | _ GCountry | 4 Country 8. Tns corporabon has hatilty for intangible tax under 5. 199.032
;l 2;| 29‘| . 30 Florida Statutes [0 Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COLDIRON. NANCY 82| St Addross (P.O. Box Number is Nat Acceptable)
7181 COLLEGE PKWY
STE 42 83
FT MYERS FL 33907 84] City FL 5[ Zip Code

familar with, and accepl the obigations of, Section 617.0503, Florida Statutes

SIGNATURE __

1. Pursuant ta the provisions of Sections 617.0500 and 617.1608, Florida Statutes, the above-named corporalion sabnuts this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agont. 1 am

S, Typed or prcted nan v of regebaid ael A it I apph st g AgeE S atie: e el \r.h‘:hjr-\l‘;:ﬂflr\-\_,-ﬂ- e Dat
12. OFFICERS AND DIRECTORS 13. DD IS CLANGE & 10 OF FIE 715 AND DR CTORS 14 12
TITLE PD ' ﬁﬁﬁﬁf 11TILE P P . ) P Change [ Addition
KA LEEDY, STANLEY 12w Leedy, Van g ine J
srertaporess | 5885 TRAILWINDS DR, #726 13STREET ADCRESS |F AL 4 zﬁJe HitkKe ry élvd.
CITY-ST-2iP FORT MYERS FL aonv-seze | Port Myers, Pl BIv/R
TITLE VPD JOELEE 217000 " ’ [CIchange [ Addition
HAME SCHOBER, DOROTHY 22 NAME
seeraooress | 5885 TRAILWINDS DR, #716 2 STREET ADCRESS
CHY-5T-2P FT MYERS FL 2 4CNY-51-BF
TILE sTD [CIDELETE 31TNE [JChange  [[] Addilion
NAME BOYCE, JEAN 32 NAME
steeet aooress | 5885 TRAILWINDS DR. #721 33 STREET ADCRESS
CHY-§1-2P FT. MYERS FL 33907 34 001¥.ST-71P
TILE [JOELETE 4TI [JCaange [ Addition
NAME 4 ZNAME
STREET ACDRESS 43 STREFT ADCRESS
CITY-5T-2p i a4chy S1-2p
TTLE [ IDELETE 51TITLE ClCnange  [] Addition
NAME 52 HAME
STREFT ADDRESS § 3SIKEFT ADCRESS
CITY-§1.719 54Ty 57-2P
TITLE [IDELETE B1TILF 1Change  [] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-S1-2P BACHY-ST. 7P

appears in Block 12 or Block 13 f changed, or on an attachmient with an address

SIGNATURE: ([ /fn. (o

NATURE AND TYPED OR SRINTER NAME OF SIGNING OFFICER OR DIRECTOR

- ) O
I I ¥ ) P o s = g

14. | do hereby certfy that the information suppliod with this filing is volurtarily furnished and does not qualify for the examption slated in Section 119.07(3xk), Florida Statutes. | further
cerbfy that the infarmation indicated on this annua' report or supplemental annuai 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 director of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 817, Florida Stalutes; and that my name

r

5 ] 3/ UZ ¢ ]‘1"25 ]: 27 01,"

;
. ! . -
4 Dt Prde:

CR2EQ37 (12/95)



