FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION D75y
ANNUAL REPORT

1997

Sandra B. Mortham
Socrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name (1 )

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 10 ASSOCIATION, INC.

Piinclpal Piace of Business

81 COLLEGE PARKWAY

Mailing Addross
1181 COLLEGE PARKWAY

(TR

SUITE 42 SUNE 42
FT. 0007 FT. MYERS FL 33307-5641
MYERS FL 3300 3. Date Incorgorated or Qualifiod 3a. Date of Last Report
03/25/1992 996
2. Pincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
= EI 65"04 12681 Not Applicablo
Suite, Apt. #, etc. Sulle, Apl. #, ele. iti
P v P 6. Cerlificate of Status Desired O] $8'75 Additional
;I 51 Fee Reguired
City & State Cry & Sate 6. Llection Campaign Financing $5.00 May Be
b E‘ EI Trust Fund Contrib:ulian Added to Fess
Zip Country Zip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
m 2_51 2—91 _3_(;| Florida Stalutes E Yes [MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDmON; NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY
SUITE 42 )
FT. MYERS FL 33907 8l Ciy FL o5 | Ziv Sodo

11. Pursuant to the provisions of Scclions 617.0502 and 617.1508, T lorida Slalules, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was autholized by the corporation’s beard of directors. | hereby acespt the appoiniment as registered
agent. | am tamiliar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE e

Signaturn. typed o prinad name of reg stored agent and ttic f appicabie (NOE: Rogistered Agent signaturo required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 g

TLE PD T peeet: 11700LE O change [T Agditon | &

HAME SHELLY, JAMES JR. 12 NAME 5

smeeraoontss [ 5945 TRAILWINDS DR., #1011 13 STREET ADDRESS <

Cv-§7-2p FT. MYERS FL 33907 140IY-51-7 &

TITLE D T oeLent PITLE [ change [ Adgitien |©

HAME PEARSE, JOY 22 NAME

sweetancress | 5945 TRAILWINDS DR., #1024 23 STREET ADDRISS

CITY-ST-21P FT. MYERS FL 33907 £ 4CTY-§1-2P

TITLE STD D<€ pEceTe SATILE [JCrange  [J Addition

NAME GILLIS, CHARLES 4.2 NAME

staeeTaoness | 5945 TRAILWINDS DR, #1022 43 STREET ADDRESS

TITLE CV DECETE 4171LE ;p/ VFe F d [T change B Acdilion

HAME 4.2 NAME glark re . #

P s Dbrive Jola

STREEY ADDAESS 135TReT ADDRESS | STRYET 0 T PAd lwin d

CIlY-$1-21p weresze | Fort Myers FL 239e7

TILE ] CeLETE 59 TITLE D / sT Y [ Change B Addition

NAME 52 NAME x5 .

Mullen, 7?'1'. wds Prive ¥# 101y

STREET ADDRESS 53 STHEET ADDRESS | 5P 5" Trarlwe'n

CITY-51- 2P secne-sie | Porl- Myers  FA  23§0)

TME 1 DELETE BAILE 7 4 T change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 8T-2IP 6.4 CNY-51-2IP

if changed, or on gn altachmentAvith an address.

2 :M.l

appoars in Block 12 or Block 15

- b Yy | O

14, | do hereby cerlily thal the information supplicd with 1his Tring does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information indicated on this annual repart or supplemental annual report is truc and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
| am an officer or director of tha corporalion or the receiver or lrﬁ/ee empowered 10 executs this report as required by Chapler 617, Florida Statutes; and thal my name




