FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDADEFASTHENT O STATE May 05 1997 8:00am
ANNUAL REPORT

Sactetary of State S C Cretary Of State

DIVISION OF CORPORATICNS

1997 e
DOCUMENT # N93000000304 (6)

"1 1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

il [T T

Principal Place of Business Mailing Address
571 1181 COLLEGE PARKWAY 7481 GOLLEGE PARKWAY
| siEe STE 42
*{ FT MYERS FL 33807 FT MYERS FL 33307-5641 _
. us us 3. Date Incor%oraled or Qualified 3a. Datg of Last Re&)orl
01/25/1993 03/27/1996
2. Principal Place of Businass 2e. Mailing Address 4. FEI Number Appliod For
Iz E’ 65"0412683 Not Applicable
, Apl. #, etc. ite, Apt. #, etc. iti
Sulte. Apt. 4, etc Suite. Apt. 4, ete 5. Certiticate of Stalus Desired O $8.75 addiional
> ;] Fee Required
City & State City & State 6. Election Campaign Financing ss-oo May Be
;;I E;' Trust Fund Conlribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has liabilily for intangible tax under s. 192.032,
24 E] m E] Florida Statutes Bives ONo
$. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
_ OOLDIRON NANCY 82| Sireet Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY
STE 42 3
' FT MYEHS FL 33907 B4i City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Slalules.

SIGNATURE
Signalurs. typed or prinled name ol registered agant and llo 1l applicable (NOTE: Registorod Agent signalura roguired when rengtating) DATE .
12. OFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 17 8
e DP B DeLene 11 THLE [Tchange (] Acdition 3
NAME CAMIRE, GERALD 1.2 NAME R
sweeTaboress | 5985 TRAILWINDS DRIVE #1225 13 STREET ADDRESS §
CITY-87-2P FORT MYERS FL 14 CTY-$1-2P &
TITLE DV [ oeLene 21 TALE U change [ addition |O
HAME GLADDING, RICHARD 22 NAME
sweeraporess | 5985 TRAILWINDS DR. #1216 2. STREET ADDRESS
OITY-51- 20 FORT MYERS FL 2.4 CITY-§T-2IF
TITLE DST I OELETE 3ATILE T thange™ [ Addition
NAME CARLSON, GERALD W. 3.2 NAME
seeraporess | 5985 TRAILWINDS DR. #1221 33 STREET ADDRESS
o | _gvost.ap FORT MYERS FL 34.01Y-51-2IP
-~ | TILE [ peLere A1 TILE D/ Pres [T Change BT Addition
50 name 4 2 NAME pr[eﬂ‘ Jhy d . # 4
| STREETADDRESS 43 STREET ADDRESS |59 8.6 Hlwinds Drive 2y
oIy -31-2P wov-se |Poet Myers FL 232907
TME [T DELETE 51T0LE ’ ! [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5,3 STREET AUDRESS
CITY-ST-2iP 5.4 CITY- ST-2ip
e ] DELETE B.1TLE TTcnange [ ddition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
GITY- ST-2IP §.4 CITY-51-2IP
14. | do hereby certify that ihe information supplied with this fiing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Stalutes, | further centify that the

information indicated on this annual repan or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changad, or on an atlachment with an address.

o m [.‘Sm J.’.;‘: l'Iﬂ,!—:"‘M—.—I o A Fy. /r‘)/ R




