E1S $61.25

FILE NOW: FILING FE

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48045

DOMINIUM NO. 10 ASSOCIATION, INC.

(1)

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

Principal Place of Businoss

2l ) ngl.LEGE PARKWAY

Mailing Address
1181 COLLEGE PARKWAY

FILED
Apr 30 1998 8:00am
Secretary of State

AT RO

3. Date Incorporated or Quelitied

SWITE SUITE 42
F1. MYERS FL 33007 FT. MYERS FL 39507 [ 03/25/1992
4. FEI Number Applied For
650412681 Not Applicable
2. Principal Place ol Busines 2a. Mailing Address
rnepe usinass g 5. Certificate of Status Dasired O $8.75 Addiional
_2:] Fee Required
Suite, Apt. #, atc. Suita, Apt ¥, alc. 6. Eiaction Campaign Financing $5.00 May Bs
m Trust Fund Contribution Added to Feas

HEERIJE

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
28 Yas No
Zip Country Zip Couniry 8. This corporation owes or has pald the current yaar Intangible
2_5] 29 Fﬂ Parsons! Property Tex due June 30. B3 ves O nNe
#. Name and Address of Current Registered Agent 10. Name# and Address of New Registered Agent
81| MNarme

COLDIRON, NANCY 82| Sirest Aodess (P.O. Box Number i Nol Accepiable)

7181 COLLEGE PARKWAY

SUITE 42 a

FT- mERs Ft m? B4 Cily FL esl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered

office or registored agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - .

Signature. tyfiod of prnted narme of rogislarsa agent and bitlo If apphcable {NOTE - Registerad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD T oeLeTe 11 TIILE T change [ Addition
NAME SHELLY, JAMES JR. 1.2 NAME
seeraporess | 5945 TRALWINDS DR., #1011 1.2 STHEET ADDRESS
CITY-ST- 2IP FT. MYERS FL 33807 14 CITY -S1-21P
ME Dw 5 DELETE 21MME [T change [T Addition
NAME CLARK, FRED 22 NAME
sreet aooness | 5045 TRALWINDS DRIVE, #1012 23 STREET ADDRESS
Y-S 2P FT. MYERS FL 2 4 CHTY-S1-2P
TITE DST ] oELeTe 31TITLE T / D P8 Change [T Addition
NAME MUILEN, RUSS 2.2 NANE
st anoness | 5045 TRALWINDS DRIVE, #1014 1.3 STREET ADDRESS
CHY-$T-2P F1. MYERS FL 34.CI1Y-5T- 2P .
TITLE [T neLeTE 41TImE s/ye / D l [Jcrange BRL Addillon
NAME 4, 2 NAME hoanles
STREET ADORESS 43 STREET ADDRESS ﬂrqfii" ‘Tg;-q.'j winds PR # /joaz
oirY-51-21p uon-stze | Pevl Myers  FL
TIE J perene SATITLE ! 7 TTchange ] Addition
NAME 5.2 NAME
STALET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP SALITY-51- 21
e [T beLeTe 611LE [T change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2IP 64 CITY-5T-ZIP

14. | heraby certi

Block 12 or Block 13

if changed, or on an attechment will
/ bon 4. 50
SIGNATURE: ¥V IR,

that the Infofration supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dwector of the corporation of the receiver or trustee empowered to execuls this teport as required by Chapter 617, Flohda Statutes; and that my name appears in

h j’l:\ add.ress. | Jam'o A_ .SM&E__

Yestop (44 azr-uz

CRZE037 (1097)



