FILE NOW:

FILED

FILING FEE IS $61.25

1997

oo G oo | May 08 1997 8:00am
ANNUAL REPORT RE Socretay of Stats Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

N94000002177 (3)

DOMINIUM NO. 1 ASSOCIATION, INC.

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

Mailing Addrass

1181 COLLEGE PARKWAY
SUNE 42
FORRT MYERS FL 330075641

Principal Place of Business

7181 COLLEGE PARKWAY
SUITE 42
FORRT MYERS FL 33207

A0 A

3a, Date of Last Report
03/26/1996

. Date Incorporated or Qualified
06/03/1904

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
;ﬂ ;E! 245 Mﬁm Applicable
Suite, Apt. #, etc. Sults, Apl. #, etc. §. Cortificate of Siatus Dosired 0 $3_75 Additional
22 ;"—I Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
’m ;5“| ;J m Florida Statutes Yos [1No
9, Name and Address of Current Reglstered Agent 10. Name and Addrsas of New Regiatered Agent
B1] Name
COLURON. NANCY B2| Strest Address (P.O. Box Number is Not Acceptabls)
7181 COLLEGE PARKWAY
SUIE 42 B3
FORT MYERS FL 33907 @ Ty FL s8] 2 Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purgos—?af changing its registered
office or registered agont, or both, in the Siate of Fiorida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl. | am taminar with, and accept the obligations of, Section 617.0803, Florida Statutes.
SIGNATURE
Slgralure, lyped o grinted nama ol régratered agent and 1itle ¥ apglicable {NOTE: Registersd Agent signatee required when reingiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE DP L_] DELETE 11 TIE [ change [ I Additon | g5
NAME WILSON, RONALD 12 NAME E
simeeraooress | TRAILWINDS DR, SUITE 126 11 STREET ADDRESS o
OV-SI- 20 FORT MYERS FL. 14 Y- ST-29 &
TILE DV B DELETE 21 TILE [ crange T Addition |
NAME HAWKINS, ROBERT 22 NAME
seetanonfss | TRAILWINDS DR, SUITE 114 2.9 STREET ADDRESS
Oy $1- 2 FORT MYERS FL 2.4 CITY-ST- 2P
T DST [T oeLETE 31TLE Ddchange [T Addition
NatdE WHITE, DENNIS 32 NAME
staeet sooness | TRAWWINDS DR, SUITE 115 33 STREET ADDAESS
CIIY-57 2P FORT MYERS FL 34, CIlY-ST- 21
T U DELETE 41TILE D /Vf £ Change X Addilion
NAME 4.2 NAME Caﬁ\”b“:ﬁ ﬁth‘Bw' e il
STREET ADDRESS ASSTRET IDORESS | Tpailwinds  Drive, Sui H3
G- 8. 20 ALY -5T-2P Eort-Ayers Fl. 2397
TITLE [J orLETE 51 TITLE v 7 T thange LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-SI-21 54 CITY-8T-2p
THLE LT DeLETE 61 TILE D change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CHY-ST-2P § s Ty ST-2P

14, | do heraby cerlify that the information supplied with this filing does not qualify for
i ion indi i plemas nnual report ks true

I am an officar or direclor of theforpar
appears in Blog or Bloc if

6 exemplion statad in Section 110.07(3)1), Flohida Statules. | juriher cariity thal the
to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

o o / o
SAERAEEEA NS 4 S gl s sg"ﬂzz 'ﬂ.’.“:!ﬂt'm'“”"? Qi—zﬂ 2 t 21!! g
INATUAE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER DR QIRECTOR ” Dals Daylime Prone # DOSA224

accurate and that my signature shall have the same lagal effect as if made under path; that

Y7-4471




