FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPCRATION
ANNUAL REPORT

1997
DOCUMENT # N93000000313 (7)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

il AP

Sandra I.IMorlham

Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
STE 42 STE 42
FT MYERS FL 33907-5641
5; WYERS FL 53607 us 3. Date Incorporated or Qualifled 3a. Date of Last Report
01/25/1903 03/27/1996
2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 ;s—l Not Applicable
Suile, Apt 4, otc. Sulte, Apl. ¥, etc., ‘ . . $8.75 Adduional
m m 5. Certificate of Status Desired 0 Fes Roqulred
City & State City & State &, Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
;;l ?51 ;ﬂ ;] Florida Statutes H Yoz [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
COLDIRON NANCY 82| Streel Address (P.O. Box Number Is Not Acceptable)
7181 COLLEGE PARKWAY
STE 42 8

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named gorporation submits this statement for the pur of ¢hanging s rePistered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of ditectors. | hereby socep! the appointment as reglstered
agent. t arn familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Sigr alure, lyped ot priried name ol registated agent and sitle f applicable. {NOTE: Registared Agent signature raquired when reinsiating) DATE

j2. OFFRICEAS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12

TLE op 7 DELETE 11 TIE [.J change 1] Adition
NAME BRAZILL, DAVID 1.2 NAME

stnceranoess | 5825 TRAILWINDS DR #414 13 STREET ADDRESS

STy Si-7F FORT MYERS FL 14 GITY-§T- 2P

L oV L eLere 21MLE — [Jchenge ] Addéion
NAME SCHMIDT, JOHN E 2.2 NAMEE

smeer amoness | 5825 TRAILWINDS DRIVE #412 2.3 STREET ADDRESS

CITY-§T-20 FORT MYERS FL 2.4 CITY-§T- 2P

e pST B DELETE 31TITLE [T Change L] Adaition
NAME LOSO, WENDELL R 2.2 NAME

street sooness | 5825 TRAILWINDS DR #413 38 STREET ADDRESS

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

T 7 becere 41TITLE e razy 7] Beverl . L] Change B Addition
NAME 4.2 RAME ¥ ailwinds DRive #%‘Y

STREET ADORESS 4.3 STREET ADDRE g‘-‘i /']y ers FL 33%07

CITY - §1- 1P war-st-ze ¥ DS T

TMLE 1] DELETE 5.1 TITEE L1 Change L] Addition
NAME 52 NAME

STREET AGORESS 53 STREEY ADDRESS

CIY-ST-21P 54CY-ST-2P

TILE T-] DELETE 61TITLE ) Change L} Addition
HAME 6.2 NAME

STHEE ] ACDRESS 6.3 STREET ADDRESS

CIy-S71-21P 6.4 CITY - 57-2IP

14. | do hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual raport o su};\)plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of the corporation or 1he receiver or trugtee empowered 10 executs jbis report 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 pr-atitikess.

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E037 (9/96)

a/25/97 (941 297- 111

BIGRATURE AND TYPET OF = Tale Tartime Prone § A EAAL




