FILE NOW: FILING FEE IS $61.25

NONPROFIT %0
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE
Sandra B. Martharmn
Secretary of State

DOCUMENT # N93000000304 (6)

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 12 ASSOCIATION, INC.

Principal Place of Business Mailing Address

HB81 COLLEGE PARKWAY 7181 GOLLEGE PARKWAY

I

U]

STE 42 STE 42
rj‘g MYERS FL 33907 [lTS MYERS FL 33%07 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/25/1993 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650412683 Not Applicable
Suite, Apt. #, atc. Suils, Apt. #, ete. iti
vite, Ap Lit6, Ap 5. Certificate of Status Desired O $8.75 Additional
22 27] o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] ?ﬂ Trust Fund Gontribution o Added to Fees
Zip Country Zip Gountry 8. This corporation has liabilty for intangible tax unger s. 199.032,
24 Eg] E EI Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COUJIRON NANCY 82| Strect Address (P.O. Box Number Is Not Acceptable)
7181 COLLEGE PARKWAY
STE 42 8
FT MYERS FL 33907 84| Ciy " FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the aurpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. { am

familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE D .. e e
Signatura, typed or printed namo of regislered agent and litle it applizable. [NOTE: Reg-stered Agent signatur: reqwed:ﬁwn renstatng! DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFHICE RS_AND DIRECTORS IN 12
TITeE DP PADELETE 11708 D P e [ d “PGCnange [ Addition
ire e
N SMITH-WRAY, PAULA R. 12 Oamive, & ds . (235
staEeT ADDRESS | 5GBS TRAILWINDS DR. #1222 13 S1eET ADORess | & 7 & 3907
Ciry-sr-zp FORT_MYERS FL 14 CITY-51- 2P Port” myer{, FL 2
WILE DV [IDELETE 21TINLE DOchange [ Addilion
NAME GLADDING, RICHARD 22 NauiE
stReet ADDRESS | 5985 TRAILWINDS DR. #1216 2.3 §TREED ADDRESS
CIY-ST-2P FORT MYERS FL 2.4C0Y-51-2P
TTLE bDST . [CJDELETE 31TILE [ change  [7] Addilion
RAME CARLSON, GERALD W. 32 NAME
streeT aoDRESS | B985 TRAILWINDS DR. #1221 3.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 34 CITY-§)- 2P
TITLE [CIDELETE 4ATITLE [IcChange 1] Addition
NAME 4.2 NaME
STREEY ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP 44 CITY-$1-2IF
TLE [@[EGE 51TITLE ClChange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-51-2IP
TITLE [CIDELETE BATITLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY - 5T-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual repart is true andt accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if change

SIGNATURE:

, or on an attachment with an address

I3 T

Date

G2 5 BT

Dayt g Phong #

CR2E037 (12/95)

— -




