FILED

FILE NOW: FILING FEE IS $61.25

CgONOPSEFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg o
RP \TION atherine Harris o
ANNUAL REPORT Ks::e:ry e Secretary of State

05-10-1999 90070 045 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N93000000308

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 11 ASSOCIATION, INC.

Principal Place of Business Mailing Address

781 COLLEGE PARKWAY 7181 GOLLEGE PARKWAY B
ut: IANARWURRNRGN
FT MYERS FL 33907 FT MYERS FL 33907 1
us us ’
2. Principal Place of Business 2a. Mailing Address ’ 3. Date Incorporated or Qualifed .
L3 -£ [eegperia (r Wil F fresipennaL cri 0125199 )
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number [Applied For 1
122] 27 650412682 | Not Applicable r '
Chty & State City & State ] . $8.75 Additional ;
;;]_Eﬂf fﬂ YE/‘QS ) FZ—- ;8] /Cﬁ Q_/m Y% FL 5. Certifcate of Status Desired O Fee Required ]
Zip Couftry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
e 3399 [l JS5A 2] 339/F [»] pS/? Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WS ppR0L T HENKS
COLDIRON NANCY 82| Street Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY LAlB =L PRESIDENTIAL T
STE 42 8
FT MYERS FL 33907 34| City 85| Zip Code
FPRT MY ELS FL || Z39/9
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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 appoiniment as registered

agent. 1 am familiar with, and accept the oblightions of, Section 617.0503, Florida Statutes.
Qﬁgﬂzg: &y -5

SIGNATURE 3
K

Ignature, typed or printed name islerad agent and tile if Bpplicable. {NOTE. Registersd Agent signature required when reinstating) DATE a')‘ s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @1
TME DST T3 DELETE TATmE [JChange  BgIAdditon =
NAME BRIGGS, BARBARA 12 NAME e
streeT aporess| 5865 TRAILWINDS SR #1125 1.3 STREET ADDRESS 21
CITY-ST-ZIP FT. MYERS FL 14CITY-5T-2P i 359 o7 21
TME DP (] DELETE 24 TIME ’ ) Change ,Q’Addinon o
NAME PERKINS, NOEL G. 22 NAME 1
streeTappress| 5865 TRAILWINDS DR. #1115 2 STREET ADDRESS
arv-st.ze | FORT MYERS FL 2.4CITY-ST-21P 33907 '
TITLE ov [ DELETE 31 TME [IChange  Zihddition
NAME PERKINS, GWENDOLYN 32 NAME
street aporess| 5985 TRAIWINDS DR. #1115 2.3 STREET ADDRESS
arv.st.ze | FORT MYERS FL 34, CITY-ST-2P F3907)
TME [ DELETE 4.1TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-$1- 7P 44 CITY-ST-2P
TILE [ DELETE 54 TMLE CIChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-21P 54 CTY-ST-ZIP
TLE ] DELETE 61 TITLE Clchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: P fpr WUAND
7/ Dae /[ ’ Daylime Phone #




