FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ i ¥ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ‘ . . DIVISICN OF CORPORATIONS

DOCUMENT # N93000000308 (7)

1. Corporalion Mama

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

OOMNUM NO. 17 ASSOBATION G OO0 A

Principal Place of Business Mailing Addrass
181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY 3. Dale Incorporaled or Qualified ]
STE 42 STE 42 !11125!1993
FT MYERS FL 33907 FT MYERS FL 33907
us us 4. FEI Number Applied For
Mz&e Not Applicable
2. Principal Place of Busi 24. Mailing Ad
et oF Business & Mailing Adciress B. Certificate of Status Desired [ $8.75 Additional
21 26} Fee Required
Suite. Apt. ¥ etc. Suite, ApL. #, BlC. 6. Eiection Campaign Financing $5.00 may 8o
22! _zﬂ Trust Fund Contribution 0 Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a8 homeowners association?
23 ?ﬂ Oves BANo
Zip Country Zip Country 8. This corporation owes or has pald the current year Injanglble
E:] ;E] 20 EI Personal Properly Tax due June 30. Myes [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
CMRON NANCY 82| Stres Address (P.O. Box Number is Not Accaptable)
7181 COLLEGE PARKWAY
STE 42 a3
FT MYERS FL 33807 % Ciy FL r J T Gode

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both. in tho State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am famikiar with, and accapt the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE

Signatwe, typod o printed namo of registered aganl and litk # applcable (NOTE' Ragistared Agent mignature required when rainstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DST P4 DELETE 1171 [T change T[T aadition
NAME STRAVATO, SYLVIA 12 NAME
smeer aporess | 5065 TRALLWINDS DRIVE, #1124 1.3 STREET ADDAESS
CITY-$1- 2P FT. MYERS FL 14 CITY-51- 2P
THILE DP {7 DELETE 21 TITLE [T change [T Aadition
NAME PERKINS, NOEL G. 22 NAME
stacer aponess | 5985 TRAWWINDS DR. #1115 23 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 2 4 CITY-S1-2P
TILE 1, T beLETE 31TILE [ Change L1 Addifion
NAME PERKINS, GWENDOLYN 32 NAME
smeeraporess | 5965 TRALWINDS DR. #1115 2.3 STREET ADDRESS
CITV-S1-2P FORT MYERS FL 34, CITY-§1-2IP
TIMLE ] peteve 41TITLE s/iT / D LT change™ 24T Addition
HAME 4.2 NAME e s BA rbara, __

v H ] wl‘nd s DR i [(ias

STREET ADDRESS 4.3 STREET ADDRESS | £P '
CITY-ST-2P wenv-srze | Fort Myers  FL
TILE [T pELETE 51TRLE " v [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-57-7P
TNE "] DELete §1TILE I Change  [_] Addilion
NAME 6.2 NAME
STREET ADORESS £.3 SIREET ADDRESS
Cify-51-208 G4 CITV-5T-2IP

14. | hareby certify that the information suppliod with this filing does not qualily for the axemﬁlion slated in Saction 119.07(3){i). Florida Statutes, | further cartify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath: that | am an
officar or director of the corporation or the receiver or trystes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an address.
S—941) R77-47/

Deaylime Fhone % s awmid

CR2E037 (1097



