’ FILE NOW: Fi

ey

LING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90070 035 ****61 .25

1. Corporatioh Name

DOCUMENT # N94000002177

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 1 ASSOCIATION, INC.

Principal Piace of Businass

7181 COLLEGE PARKWAY
SUITE 42
FORRT MYERS FL 33907

Mailing Address

7181 COLLEGE PARKWAY
SUME 42
FORRT MYERS FL 33907

IRSITEEOG RO

24l 339/9 [»]

USA

5] 339/ 9 [w] VSA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
w1l L) 3-E£ FRESID gy chslbadl3 -£ [Resipentip- Cr|  05/02/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
I;, 27] 650518245 Not Applicable
City & State City & State it
= )Eyfb £7 MYELS Fir [u /:;y) Py /77}/ RS L 5. Cerlifcate of Status Desired [ $8F; SRGA::S'::;"‘""
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added {o Faes

9. Name and Address of Current Registered Agent 16. Name and Addrass of New Registerad Agent
N CBROL T JENKE
COLDIRON, NANCY 82| Street Address (P.O. Box Number is Not Ac;?abl/e}?
7181 COLLEGE PARKWAY |/ HENKE PROPER LT IWE
SUITE 42 18 ~& ES/IDENTIRL O
FORT MYERS FL 33907 84 ((:ftyg 5 pﬁ 85| Zip Code
FORF /MY ELS FL | 339/9

with, and accept the obliga

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized
tions gf, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili ;

SIGNATURE a0l %\ M GARDL T HENKE 3 /ojé /_9'_?_
Signature, typed or printed name of teg agent and tita if applicable. (NOTE: Registared Agént signatura required when reinstating) 7 pate 7

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE pP [[] DELETE 14TME Change [ Addition
NAME WILSON, RONALD 1.2 NAME
streeTanoRess| TRAILWINDS DR, SUITE 126 13 STREETADDRESS | B 25 TRB LS ANDS DR & fEeF A
crv-stze 1 FORT MYERS FL 14 CITY-ST.ZP FOBT /WYERS L F3907 N
e pvp TTELETE 21TME D/ VP [Change B Addition
NAME CATERBURY, ANDREW 22NAME PPPLETON, SHERBURNE # 4
steeeraoress| TRAILWINDS DRIVE, STE. 113 casTeETARESS| 5765 TRAIL W /MWDS DR FL/
CITY-ST-2P FORT MYERS FL 2. 4CITY-ST-2P ENRT MYERS [(L 33907
TTLE - DST [ DELETE 31TMLE hange [ Addition
NAME WHITE, DENNIS 32 NAVE v
sweeTanoress| TRAILWINDS DR, SUITE 115 sasTEeTanoReEss | B VB TRALwvOSs D E 1723
arvsrze | FORT MYERS FL semvstze | FORT IMYERS 2 F39907
TIMLE 1 DELETE 4.3 TITLE [TiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21P 44 CITY-5T-2P
TIME [ DELETE 5.1 TME [CIcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TME {"} DELETE 6.1 THLE Ocrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informatiop/Supplied with/this filing does not
indicated on this annual raport gFsupplementgi/annual report is t
officer or director of the corporation or the r 8 e

Block 12 or Black 13 if chang

SIGNATURE:

éd, oron a

)'J..l/

XIRE AND TYPED OR FRINJEZ NFME OF SIGNING OFFICER OR DIRECTOR

iver or t
ttachment

(e}
he
[
[

o)
AP
e

ualify fpr the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that ! am an
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

like empowerad.

#lxe g Q[ -431-2( SO

x
Fod
=4

May 10, 1999 8:00 am} -

CR2E037 (11/98)

' Dale Daytime Phene #

T R —



