: FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90070 041 ****61.25

DOCUMENT # N36390

1. Corporation Name

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

Principal Place of Business

7181 COLLEGE PKWY
STE 42

FT MYERS FL 33907
us

Mailing Address

7181 COLLEGE PKWY
STE 42

FT MYERS FL 33907
us

VAR SR NI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

lo23-£ Assivenrine a7 [wl LAUE RESIDENTINL ET| 011261990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
2] 27] 650398469 Not Applicable
_I (}tl & Stale R - _] C;Ly_ s;;tate mYEes  Fi 5. Gertifcate of Status Desired [ $8.75 Additionai
23| fFORT S AL 8, [FOKT , ' Fee Required

Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] B39/9 [5] USA 0] 339/7 [w] USA Trust Fund Gontribution Added to Fees

9. Nama and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 rqa{nezf!/f?;‘? d)‘i_ ‘;:7-: /%‘12;}!—) /1fEE:

CULD!RON. NANCY 82| Street Address (P.Q. Box Number is Not Acceptable)

7181 COLLEGE PKWY T;S'W 23 £ PRESIDENTIAL A7

STE 42 .

FT MYERS FL 33907 84| City 85| Zip Code

IDRT_MYERS FL | 835,9

11. Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the 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 directors. | hareby accept the appointment as registered

4~/ 792

agent. | am familiar with, and accept the obligatigns of, Section 617.0503, Florida Statutes.
SIGNATURE s

Slgnattre, typed or printed name of redistered agent and title if appiicable.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ OFLETE 1ATITLE []Change ﬂfmﬁdiﬁon
NAME BEAUBIEN, WILLIAM 12 NAWE

stReeTADoress| 5885 TRAILWINDS DR 725 43 STREET ADDRESS

arv-stze ¢ FT MYERS FL 14 CITY-ST-ZP ) 3 3907
TE STD JRDELETE 21TME S‘/T/D CoELL, CiChange  JTAddiion
NAME SCHOBER, DOROTHY 22 NAME M B0

sweeTaorEss| 5885 TRAILWINDS DR, #716 2.3 STREET ADDRESS :}?’?5 TRAIL W I DS DK o 73

arv.stze | FT MYERS FL vacrvste | FOR7T MY ERS FiL 33907

TITLE VFD [] DELETE L1TITLE [] Change E‘Audmon
NAME DOHERTY, CAROL 2 NAME

streeTapDRESS| 5885 TRAILWINDS DR 724 3.3 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 33907 34.CITY-5T-2P T390 7
TMLE ] [ DELETE 41TME {TiChange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-5T-ZP

TITLE ] DELETE 54 TME [IChange [ ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 54CITY-ST-ZP

TITLE ] DELETE 6.1 TITLE [QChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §T-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 information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered.

Y. 23:% 935953

3

:

7 Date Daylime Phona #

CR2E037 (11/98)




