o FILE NOW: FILING FEE IS $61.25

FILED

c:NONF’ROH(;I'N FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 amg
ORPQORATI atherine Harris
ANNUAL REPORT e o Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000313

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

Principal Place of Business
718t COLLEGE PARKWAY

Mailing Address
7181 COLLEGE PARKWAY

05-10-1999 90070 038 ****61.25

A

STE 42 STE 42
FT MYERS FL 33907 FT MYERS FL 33907
us us
2. Principal Place of Business 2a. Mailing Address, 3. Date Incorporated or Qualifed
log3-£ Frsipsnrine CF [wlo3-F fresisw7he LI 01251993
Suite, Apl. #, etc, Suite, Apl. #, etc. 4. FEI Number Applied For '
E ;‘ 65‘0483883 Not Applicable ;
City & State City & State ‘ $8.75 Additional ;
5. Certifcate of Status Desired [ ] !
Z] LDRT MYELS Fi  [u] fDR7T mYeLS FL Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mz !
. B y Be '
24 839/9 [ ysp 28] B39/ F  [n] ¢S4 Trust Fund Contribution O Added to Fees !
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent !
81| Name !
caRoL T HENKE ;
COLDIRON NANCY 82| Street Address (P.O. Box Number is Not Acceptable) .
7181 COLLEGE PARKWAY 1 AI3~E PRESIQENTIAL CT |
STE 42 83 5
FT MYERS FL 33907 B4 Gi i
ty 85| Zip Code
FORT  /MVe RS FL 319
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered i
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered [
agent. | am fargiliar with, and accept the obliggfions of, Section 617.0503, Florida Statutes. :
SIGNATURE - 5/"/ 2~ 9? '
f regisfered agent and title if applicable. {NCTE: Ragistered Agent signaturs raquired when reinstating) DATE 8
12, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’: I
TIMLE DP [ oELETE 11TINE [OChange  PCAddition | =
NAVE BRAZILL, DAVID 12MAME N
streetaporess| 5825 TRAILWINDS DR #414 1.3 STREET ADDRESS b
CITY-ST-2IP FORT MYERS FL 14 CITY-§T-2P J3%c7 | &
TITLE DVP 5 DELETE 21TME [IChange DR Addition |
NAME LITSEY, ALTA 22 NAME
sweeraooress| 5825 TRAILWINDS DR #416 23 STREET ADORESS
CITY-$T-2IP FT. MYERS FL 2. 4¢ITY-5T-2P 33907
THLE DST {3 DELETE 3ATITLE [IChange g Addition |
NAME BRAZILL, BEVERLY 32 NavE
sreetaooress| 5825 TRAILWINDS DRIVE, #414 33 STREET ADDRESS
crv-stze__ | FT. MYERS FL 34,0TY-57-2P 323907
TITLE ) DELETE 41TITLE [(JChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-§T-2IP 4.4 CITY-ST-2IP
TME ] DELETE 51 1IME [dChange [ Addition |
MAME 5.2 NAME |
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2ZIP 54 CITY-ST.ZP ‘
TITLE {J DELETE 6.1TITLE [JChange {1 Additian ‘
NAME 8.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-ST-ZP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate anf] that my signature shall have the same lagal effect as if made under oath; that | am an

officer ar director of the corporation.ertim, receiver or trustee gapowered to executy' fhis report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Hachptent with 8 = i e empowered.
SIGNATURE: . ED 4[.111]?9 Q[ - g\ SO

Date Dayhme Phone #



