FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N93000000308 (7) -

orparalion Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

DOV NO- 1 ASSOCATON, N L

Sandra B. Mortham

Sacoary of St Secretary of State

DIVISION OF CORPORATIONS

.——Pn‘ncipal Place of Busingss Mailing Address
7181 COLLEGE PARKWAY 718) COLLEGE PARKWAY
STE 42 STE 42
FT MYERS FL 33807 FT MYERS FL 33507-5641 —
us 3. Date lncorgoratedorQuallhed 3a. Dateof La iS&O{t
0i725/1983 G726
2. Principa! Place of Business 2a. Malling Address i 4. FEI Numbsr Applied For
o 2] 650412682 Not Applicable
Suite, ApL ¥, oic: Suile, Apt ¥, eic. N . $8.75 additionai
] po b. Certilicats of Status Desired [ Fos Requited
City & State City & State 6. Elaction Campaign Financing $5.00 vayBe
Eﬂ 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24 25 26) 30] Florida Statutes Kives [Ino
8. Name and Address o Current Reglstared Agent 10. Name and Address of New Regiaterad Agent
B1} Name
CGU]RON NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY
STE 42 8
FT MYERS FL 33%7 84| City FL ]8?[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the sbove-named corporation submits 1his statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | ar familiar with, and accept the obligations of, Section 617. . Florida Statutes.
SIGNATURE
Signalure, lyped or pepled namp of rapistared agent and tilke i spphcable. (NOTE: Ragistered Ageni signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE 1134 DA DECETE 11TILE [T change 1 Addition
NAME CAMPBELL, NANCY 1.2 NAME
smeeravoress | 5965 TRAILWINDS DR, #1121 13 STREET AGDRESS
CITY-S1- 2P FORT MYERS FL 14 CITY-5T-2P :
TILE Dp [J oELeETe 21TME [change [T Addition
NAME PERKINS, NOEL G. 2.2 NAME
streer aooness | 5965 TRAILWINDS DR. #1115 23 STREET ADDAESS
CnY-S1-2e FORT MYERS FL 2.4 0TY-ST- 2P
TITLE v T pEcEre 31 TME [ Jchange L] Adaition
NAME PERKINS, GWENDOLYN 32 NAME
steeranpatss | 5985 TRAILWINDS DR. #1115 33 GTREET ADDRESS
Y-S 2P FORT MYERS FL 34.CITY-57-2P
TLE "] oecere 41TITLE DST S lvia [J Change el Addition
NAME 4.2 NAME stravalo j"
STREET ADDRESS 43 STREET ADDRESS |5 FHE” -tn""""""'i‘K s Prive #ﬂ‘?y
CITY-S1-7P aaemv-srze | Fo r‘f’ ﬁyem, FL 23%07
[ e ] DELETE 51 TITLE 4 [JCrasge L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CTY - S1-2P 54 CITY-$T- 2
i [T 81TMLE [ Change ] Addition
NAE 6.2 NAME
STREE! ALIDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CIYY-5T-21p

14. | oo hereby cerify that the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(i), Florida Stalules. 1 further certity that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 am an othcer or direclor of the corporation of the recelver or trustee empowaered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrgsy.

NONPROFIT & e ¥ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2EG37 (9/96)

SIGNATURE: X 755, 20 ' A Q;/ 2§/ 22 (341) 279-1194

SIGNATURE AND TY. ato ylime Phorie #




