.

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra %ﬁ?@
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000000313 (7)

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 4 ASSOCIATION, INC.

Principal Place of Businoss

191 COLLEGE PARKWAY

Mailing Addross

7181 COLLEGE PARKWAY

FILED
Jun 25 1998 &:00am
Secretary of State

RGN

3. Date Incorporated or Qualified
ik e 01/25/1893
FT MYERS FL 33907 FT MYERS FL 33907
s us 4. FEI Number Applied For
55'0483883 Not Applicebie
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Stalus Desired D $3_75 Additional
_';1—\ ;] Fee Required
Sulte, Apt. #, etc Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Foss
City & State Cily & State 7. Is this nonprofit corporation a homaowners association?
m 28 OJes Mo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangiblo
24 25-| m 30 Parsonal Property Tax dua June 30. Bl Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Nams
COLDIRON NANCY 82| Stroel Addrass (P.O. Box Number is Not Acceptable)
7181 COLLEGE PARKWAY
STE 42 83
FT MYERS FL 33907 84| Ciy

FL Jasl Zip Code

11, Pursvant 1o the provisions of Sections €17.0502 and §17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1tho Stata of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Florida Stalutes,

éﬁwlﬁ .

SIGNATURE
Stgnatur typod of printed nano of registerad agant and tike Il applicable [NQTE: Registarad Agent signaturs required whan rainstating) DATE
12, OFf [CEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TME DP 7 pecere LITILE [T change [ Addition
NAME BRAZILL, DAVID 12 NAME
seecTaooness | 5825 TRAILWINDS DR #414 1.3 STREET ADDRESS
CITY - ST-21P FORT MYERS FL 14011V 57- 2P
TILE 1] - P4 DELETE 21 TE [Change [ Addition
NAME SCHMIDT, JOHN E 22 NAME
sweeTaponess | 5825 TRAILWINDS DRIVE #1412 23 STREET ADDRESS
CITY-ST-2Ip FORT MYERS FL 2.4CITY-§1-2P
e psT 7 oECeETE 3.4 TITLE [T crange ] Addion
NAME BRAZILL, BEVERLY 3.2 NAME
sweeranoness | 5625 TRAILWINDS DRIVE, #414 i 3.3 STREET ADDRESS
CITy-§1-2p FT. MYERS FL 34, CITY-ST-2P
TRE {1 DELETE 4170 D / ve TJ Change <0 Addition
NAME 4 2 NAME Litsey Af‘f’a-“ e Hwé
STAEET ADDRESS 43 STREET ADDRESS | 579 Q 5° ‘T-r-q ilwinds P& /
oy §1-2P worv-si-ze | Fontr Myers [Pl
e [T cELeTe 51TME i ’ T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-8T- 2P 54 LITY-ST-2P
TLE T neLeTe 61 TLE [J Change [ Addition
NAME 6.2 NAME
STREEF ADDAESS 63 STAEET ADDRESS
CITY-§1-2IP £4 GITY-ST-71P
14. I hereby certity that the information supplied with this filing doas nol quality for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the Information

indicated on this annual reporl or supplemenial ennual report Is frue and accurate and that my signature shail have the same lega! effect as it made under oath; that | am an
officar or director of the corporation or the receiver or Lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; end that my name appears In
Block 12 or Biock 13 if changed, or on an atiachmont with an address.

clenatTine. /. o

S et p

CR2E037 (10/97)



