; FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000000308 (7)

1. GCorporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

St sl S 1 (UNTH IR AR MAS300

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

781 COLLEGE PARKWAY 181 COLLEGE PARKWAY
; $TE 42 STE 42
It 7 T

l': EL MYERS FL 3390 FT MYERS FL 33507 3. Date incorporated or Qualified 3a. Date of Last Report
| 01/25/1993 02/10/1995
Y 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
i 21 26] 6504 12682 Not Applicable
] Suite, Apt. #, etc. Suite, Apl. #, etc. iti
' uite, Ap atc uite, Ap etc 5. Cerifficate of Stalus Desired 1 $8'75 Adc!monal
' B;, ;I o o Fee Required
: Cry & State | City & State 6. Election Campaign Financing O $5.00 May Be
| 23 28 . Trust Fund Contribution Added to Fees
Zip i Country | e Couritry 8. This corporation has habilty for intangble tax under s 198.032,
) 24 2a 2;! 5‘ florida Statutes O ves & No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81| Name

COLD'RON NANCY 82| Strowl Adichess (P.O. Box Number is Not Acceptable)
‘ 7181 COLLEGE PARKWAY
‘ STE 42 83

FT MYERS FL 33907 84| City FL |85 Zip Code

‘ 11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board o directors. | herebiy accept the appointment as registered agent. | am
farnilsar with, and accep! the ebligatons of, Section 617 0303, Florida Statutes

CR2E037 (12/95)

SIGNATURE I . e . e »
Stgratars tyied or peaited Aame oF registeed ARl a0 e 0G0 A 2 Firagiofisren] AQunil 5 GRatenes e ired whis fossidleygs _ baw

12 OFFICERS AND DIRECTORS 13. AL G ANGE S 10 O TH0E 1S AND DIRECIONS N 12

T DP TRIELETE 11E ) 0{ A -f i Nane BZChange [ Adition

rows STRAVATO, DOMENIC R. e Cimp oelly NRBCY ot 11a)

srreer sooress | 5965 TRAW WINDS DR. #1124 (ssieE onkess |SRGS T rAd

CITY - ST-2IP FORT MYERS FL 14 C¥-§1- 2 Fort # yers, FL 33907

e ov [IDELETE 2111 D ¥ 3 Change (3 Additon

NANE PERKINS, NOEL G. 22 RANE

sweer apchess | 5965 TRAILWINDS DR. #1115 23 STREET ADDRZSS

CITY-ST-21P FORT MYERS FL 2 4CTY-S1-2P

TITLE DST [CIDELEIE A1TLE DV Jgichange [ Addition

hAME PERKINS, GWENDOLYN 32 NAME

streer aooress | 5965 TRAILWINDS DR. #1115 33 SIREET ADDHESS

CITY-ST-2P FORT MYERS FL 34 CTY-S1- 2P -

TMLE [CIDELETE 41TILE [dcChange [ Adettion

NAME 4 2NAME

SIREEY ADDMESS 4 3 STREET ADORESS

CiTy-STr-7ip . 44 CHY-ST- 2P I

TIILE CJDELETE 51 TITLE [1Cnange  [] Addition

NAME 52 NaME

STREET ADDRESS 53 STRCET ADDRESS

CITY - S1- 2P 54 CITY-ST-21p B

TITLE [IDeLETE 61TITLE [change [ Addition

NAME 62 KANE

STREEI ADDRESS 63 STREE| ADDRESS

CITY-S1-2P G4CIY-ST-71P

14. | do hereby certify that the infarmation suppled with this fiing is voiuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statules. | furthér
certity that the informaton indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same lepal effect as if made under
cath; that | am an officer or director of the corparation of the recejver or trustee empowered 1o execute this reporl as required by Chiapter 617, Flarida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zgééfa/{é (os Mo G Jhains 2350 (Gn)3CHre

SiGH NAME OF SIGNING OFFICER OR DIRESTOR " i we, Preas




