FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # N36390 (5)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

DOMNU NO? ASSOCATON NG RO

Sandra B, Mortham

Sacratary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

e F

Principal Place of Busingss Mailing Address
T8t COLLEGE PKWY 7161 GOLLEGE PKWY
ik FYMYERS FL 30007564
lFlTS WYERS FL 33%07 us ' 3. Date Incor%orated or Qualified 3a. Date of | ast laf&m
01/26/1890 (03/26/1
2. Principal Place of Business 28, Mailling Address 4. FE) Number Applied For
21 26 [ Not Appiicable
Suite, Apl. #, elc Suite, Apt. #, etc. i ) $8.75 Additional
2—2-1 ;7-' B. Ceniticate of Status Desired Cl Fes Required
City & Stata Cily 8 State . 8. Elgction Campalgn Financing " $5.00 MayBe
2:ﬂ 29 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
m ;5-| —';ﬂ ;l;l Florida Statutes __E Yoz []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
COLDIRON, NANCY B2| Street Address (F.0. Box Number is Not Acceplabia)
7181 COLLEGE PKWY
STE 42 83
FT MYERS FL 33907 B o FL o=

1. Pursuant 1o tho provisions of Seclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%sa"é? changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signalure, lyped o printed name ol reglstered agent and ttle i applicable. (NOTE: Regrisiarsd Agani signalurg required when reinstalingl DATE

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

TILE PD L DELETE 1.4 TITLE LI Change [} Addition

NAME LEEDY, VANGINE 1.2 HAME

sweeraooness | 14591 OLDE HICKORY BLVD 1.3 STREET ADDRESS

CITY- 51 2P FORT MYERS FL VA CITY-51-2P

TILE VPD [J peLeTe 2.1 TITLE LI Change  [_] Addition

NAME SCHOBER, DOROTHY 22 NAME

seeraonress | 5885 TRAILWINDS DR, #7168 2.3 STREET ADDRESS

Ly S1.2P FT MYERS FL 2.4 07Y-51-2P -

TILE STD [J DELETE 31TME LJ Change L] Addition

NAME BOYCE, JEAN 32MAME

staeer anokiss | 5885 TRAILWINDS DR. #721 3.3 STREET ADDRESS

LTY-S1-2P FT. MYERS FL 33807 34.CITY-5T-21P

ML 7 orLeTe ATIE L change  |_] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§1-2 4ACITY-5T-7IP

e L] DeLETE 5.1 TITLE LJ Change L] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2Ip 54 CITY-8T-2IP

TITE ] DELETE 61 TITLE I.J Change L] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2P 64 CITY-8T-21P

14. 1 do hereby cerlity that the information supplied with this filing does not quality for the exemption staled in Ssction 118.07(3)(), Fiorida Stalutes. 1 further certify Ihat ihe
infarmalion indicated on this ann or supplemental annual report is rug and accurale and that my signature shall have the same legal effect as If mads under oath; that
I am an officer or director of rporation sk he receiver or trystee e efad to execute this repon as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 changed, orpn an aitac ! add| )

SIGNATURE: X Zrgrr P TP OUIRED 423/ (941) 277 = {191

B T I AN RN A H BEIMNTER AL S BAAALLA AEE i ED P OB T Ld — N g > e e e

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2EQ37 (9/96)



