FILE NOW: FILING FEE IS $61.25

NONPROFIT &3 \ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT st Secretary of State
1996 Noio DIVISION OF CORPORATIONS

DOCUMENT # N93000000313 (7)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

COUNIUM KO- 4 4SSOCTON. G A

Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
STE 42 STE 42
{?é MYERS FL 33%07 Bg MYERS FL 33907 3. Date Incerporated or Qualified 3a. Date of Last Report
01/25/1993 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FLiNumber 5= 4 83 P& 3 Applied For
Z’TI EI APPHEB-FOH Not Applicable
Suite, Apt. #, . ite, 4, . iti
uite, Ap et Sulte, Apt. 4. el 5. Certificate of Status Dosired O $875 Add.lilonal
E] 27 Fee Required
City & State City & State 6. Elsction Carmpaign Financing O $5.00 May Be
E\ Z_B] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
[24] |25 23] [30] Florida Statutes O ves @no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLOIRON NANCY 82| Strect Addiess P.0. Box Number is Not Acceplable)
7181 COLLEGE PARKWAY
STE 42 »
FT MYERS FL 33907 84| Ciy FL |85 Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famibar with, and accept the abligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ I . I s
Signature, typed or privted rame of regstered agent and tilie if apoicable (NOTE: Fegistored Agert signature remquingd whan renstal ngi DATE

12, OFFICERS AND DIREGTOAS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRE CTORS IN 12

TILE DP [CJDELETE 1ATILE [ Change [ Addition

NAME BRAZILL, DAVID 1.2 NAME

STREETADORESS | 5825 TRAILWINDS DR #414 1.3 STAEET ADDRESS

CITY-ST-2IP FORT MYERS FL 14 CITY-81-21P

TITLE DV [CIDELETE 21TITLE B2 Change [ Addition

AN SCHMIDT, JOHN E 22 NAvE sgas

sTReeT ADDREsS | 5828 TRAILWINDS DR #412 2.3 STREET ADORESS

CHTY-ST-ZIP FORT MYERS FL 2 4 CINY-5T- 2P

TITLE DST {IDELETE 31TITLE []Change  [] Addition

NaNE LOSO, WENDELL R 32 NME

STREET ADORESS | 5825 TRAILWINDS DR #413 33 STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 34, GATY-ST- 20

TITLE [CJOELETE 41 TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-7IP 44 0ITY-ST-2IP

THLE [CIDELETE 51TIILE [ Ghange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY-§T-ZP 54 CITY - §1-2IP

TITLE [CIDELETE 6.1 TITLE [)cChange  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-21P B4 CITY-ST-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualiy for the exemptian stated in Section 119.07(3){k), Fionda Statutes. | further
cerify that the information indicated on this annual report or supplemental annua! report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee;mpowered 1o execule this repert as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 12 ¢l anged,'or on an atachmant with an aghdrégs.
Lﬁ - z
SIGNATURE: 4 ) Sy .
k PED OR PRINTED NAME OF SIGRNG OF ER OR DIRECTOR

SIGNATURE AND

,,,,,;?’/,Zé,,’/ W -7 55z

Daylime Prione 87

R

CR2E037 (12/95)




