- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000304

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

Principal Place of Business
7181 COLLEGE PARKWAY

Mailing Address
7181 COLLEGE PARKWAY

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90070 046 ****61.25

> 59328~ 90070 - 46

[ —

A GAR A AT

STE 42 STE 42
FT MYERS FL 33907 FT MYERS FL 33907
us us
2. Principal Place of Business 2a. Mailing Addres: 3. Date Incorporated or Qualifed
MbAiz-£ [ Resiben7IA L CT6|bd)3-£ [RESIDENTINE-Cr| 01/25/1983
Suite, Apt. #, efc. Suite, Apt. #, ete. ’ 4. FE| Number Applied For
|22] 27 650412683 Not Applicable
City & State City & State _ . $8.75 additional
S . D d .
Bl fhpr PWERS | FL _[ml poRT PIYEAS L |>Sereedsemtum D Fes Raquired
Zip Colniry Zip Gountry 6. Election Campaign Financing $5.00 may Be
2 R399 [ /SH 0] 3 F9F [ USAH Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

CHROL T MHEWKE

COLDIRON NANCY 82| Street Address (P.0. Box Number is Not Acceplable)

7181 COLLEGE PARKWAY - Vod/B —L PRESIOEVNT AL 7

STE 42

FT MYERS FL 33907 84| City 85| Zip Code
LORT [NYELS FL 329/2

z)

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its r_egist'ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the m of, Section 617.0503, Florida Statutes.

</-/7-G2

SIGNATURE v

Signaturs, fyped or pririad name ¥ regietered agent and title if applicable. (NGTE: Regi Agent sig required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oV (] DELETE 1.4 TMLE [iChange 5 Addilon
NAME GLADDING, RICHARD 12 NAME
streeT aporess| 5985 TRAILWINDS DR. #1218 1.3 STREET ADORESS
crv-stze | FORT MYERS FL L4cy-57-2 F3%07
e DST [ DELETE 21TMLE [JChange  fhAddition
NAME CARLSON, GERALD W. 22NAME '
streeTanoress| 5985 TRAILWINDS DR. #1221 2.3 STREET ADDRESS
CITY-5T-ZIP FORT MYERS FL 2. 4CITY-ST.ZP 33 G27
THTLE DP ] DELETE 31 TMLE ClChange  Addition
NAME HOWLETT, JAY 32 NAME
street Anoress| 5985 TRAILWINDS DRIVE #1214 13 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 34.CITY-5T-2P :..?3 g7
TITLE ] DELETE 41TIMLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T1-21P
TILE ] DELETE 51 TTLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-ZIP 54 CITY-8T-ZIP
TME [] DELETE 81TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

M- 4 -1i5O

i

CR2E037 (11/98)

< /23/99
o

Daytima Phone #



