FILED

CORPORRTION FLORIOK DEPKAIVENTAOF STATE May 20 1998 8:00am
ANNUAL REPORT Secretary of Stale

1908 Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # (5)

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

LT

NN AR

Principal Place of Businass Mailing Addrass

7181 GOLLEGE PKWY 181 COLLEGE PKWY 3. Date Incerporatad or Qualified
STE @ $TE 42
FT MYERS FL 33807 FT MYERS FL 33807
us us 4, FEI Number Applied For
650398469 Not Applicable
| 2. Principal Plack of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0O $6.75 Acditional
24 ;l Fee Required
| Suite, Apt. ¥ elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
g_l EI Trust Fund Contribution Added to Fees
[ City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
i!..-a]_ 28 vos PR No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24] 25 20 20 Personal Property Tax due June 30. B ves [JNo
§. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name
OOLDIRON, NANCY 82( Strest Address (P.O. Box Numbar is Not Acceptable)
7181 COLLEGE PKWY
STE 42 83
FT MYERS FL 33907 84| City FL 85| Zip Code

StGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ote of changing its ragistered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1
agent. | am familiar with, and accept the obligaticns of, Seclion 617,0503, Florida Statutes.

hareby accept lEte appointment as registerad

Signature, typed of printad name of registerad agent and fite It applicable.

(NOTE: Regislared Agari signalure required when reinslaling)

DATE

2. OFF ICERS AND DIRECTORS | ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TIE P0 ] DELETE 111IME ] Change . [ Addition
HAME LEEDY, VANGINE 12NAME
smeeranokess | 14591 OLDE HICKORY BLVD 1.3STREET ADDRESS
CITY-ST-2P FORT MYERS FL 1411y -§T-7IP
TME VD [T oeLEe 21WILE s/ 7—/ o A Changs [ Addition
NAME S$CHOBER, DOROTHY 22 NAME
sweeTaporess | 5885 TRAILWINDS DR, #716 2.3 STREET ADDRESS
GTY-ST-2P FT MYERS FL 2.4 CilY-ST-2IP
TME . S§TD Ted DELETE 31TILE [ Change (] Addition
HANE BOYCE, JEAN 32 NAME
DR. #721 3.3 STREET ADDRESS
Ty - 51-2P . MYERS FL 33907 34.CITY-5T-2IP
mE [T GELETE 4.17I1LE [k b willva [ crange ~ B Aduition
HAME 42 NAME awbien 1lrdm —
STREET ADDRESS 43 STREET ADDRESS gfpg Traillwinds DR. # 745
CITY-§T- 2P uorv-stw | Fort Myers Fl
TN [J DELETE 5ATILE Vp/p ‘f‘ C, ( L Change 128 Adkition
HAME 5.2 NAME ohee Qro
] sTeEr aoRess 5.5 STREET ADDRESS :5?335‘ hit winds PR R 73y
| omv.sr-ze sacv-size | Fort Myers  Fl
TME 1 DELETE 61 TITLE v ' [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -57-2P §4 CITY-T- 2P

CR2EQ37 (10/97)

Inclicated on 1

14. | hereby cenifﬁ that the information supplied with this filing does nat gualify for
is annual report or supplamantal annual report is true and accurate and t

Block 12 or Block 13 il chapged, or on an attachment with an address.
Sl s QS
SICNATLRE- SV Ly I}

he examﬁlion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of 1he corporation or the receiver of trusiea empowared 10 axgouta this report as required by Chapler 617, Flofida Statutes; and that my nama appears in

e 2] 4/ W/ 91N RPP~111




