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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name .

DOCUMENT # N93000000304 (6)

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

Principal Place of Business

7161 QOLLEGE PARKWAY

Mailing Address
7181 COLLEGE PARKWAY

FILED

May 14 1998 8:00am

Secretary of State

O R

3. Date incorporated or Qualified
§TE @ STE 42 of IZ;IOWQS
FT MYERS FL 33907 FT MYERS FL 33007
Us us 4, FEI Number Applied For
650412683 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
¢ y d 5. Certificate of Status Desired [ $8.75 aqditiona)
21 26 Fee Roquired
Sulte, Apt. #, etc. Suite, Apl #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution C Added to Fees
City 8. State City & State 7. Is this nonprofit corporation & homeawners association?
23 —EI Clves Bno
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
m m ;l ;l Personal Property Tax dus June 30. Yes []No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Raglsterad Agent

COLDIRON NANCY

T181 COLLEGE PARKWAY
SIE 42

FY MYERS FL 33907

B1| Name

B2| Sireet Address {P.O. Box Number is Not Acceptable)

84| City

FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing Is registered
office or regislered agent, or both, in the State of Florida. Such change was autherized by the carporetion's board of directors. | hareby accapt the appoiniment &s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, typed or ponled name of registerod agent end Iitte i applicable {NCTE" Ragislerac Agent signature requlrad when ralnsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE b T DELETE 11T TTChange L) Adoition
NAME CAMIRE, GERALD 1.2 NAME
sreeTaboress | 8985 TRAILWINDS DRIVE #1225 1.3 STREET ADDRESS
City-51-2 FORT MYERS FL 14 CITY-5T-2IP
TILE W ] DeceTe 21TMMIE {JChange L Addition
NAME GLADDING, RICHARD 2.2 NAME
stazet aobress | B985 TRAILWINDS DR. #1216 2.3 STREET ADDAESS
CITY-ST- 2P FORT MYERS FL 2 4 CIY-ST-2
TITLE ﬁET [ DELETE 31 TITLE U Change  [] Addition
HAME CARLSON, GERALD W. 3.2 NAME
staeer aoness | 8985 TRARWINDS DR. w1221 3.3 STREET ADDRESS
CHY-51-2P FORT MYERS FL 14, CITY-ST-2P
e P [ DELETE 41TILE [J Change 1 Addltion
NAME HOWLETT, JAY 4.2 NAME
smeevaporess | 5985 TRAILWINDS DRIVE #1214 43 STREET ADDRESS
GITY-ST- 2P FORT MYERS FL 44 0TY-§1- 2P
MLE T DELETE 51TMLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-51-2IP
TITLE [ DereTe 6.1 TILE L) Change (] Addillon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2 SACITY-51-2IP

SNIAASRAYI IS - n

14. | heraby certify that the inforrmation supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated on this annual repaort or supplemantal annual report is true and accurate and ¢
officer ar director of Ihe carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if chayp’

. or on en atlachmant with an address.

al my signature shall have the same Isgal effect as if made under oath; that [ arm an

“/ﬂéﬂ L o\ At i

CR2EQ37 (10/97)



