FILE NOW: FILING FEE 1S $61.25

NONPROFIT : ‘”ﬂ%%\ FLORIDA DEPARTMENT OF STATE
CORPORATION g2 p “ Sandra B. Mortham
ANNUAL REPORT " ; Secretary of State
1996 g A DIVISION OF CORPORATIONS

DOCUMENT # N94000002178 (1)

1. Comporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

e R MR A

Principal Place of Business Mailing Address
7181 COLLEGE PKwY 81 COLLEGE PKWY
SUITE 42 SIHTE 42
ﬁ.g MYERS FL 33307 E; MYERS FL 33807 3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1994 03/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650518248 Nol Applicable
Suite, Apt. #, etc. ite, L H, . iti
ute, Ap elo Suite, Apt. 4, etc 5. Certificate of Status Desired [ $8'75 Add‘monal
’El E[ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible tax under s. $20.032,
El El El m Florida Statutes 0O Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
GOLD'RON, NANCY 82| Strect Address (P.O. Box Number is Not Acceptable)
7181 COLLEGE PKWY
SUITE 42 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agen?. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ I N [ I J—
Signature, typed or printed narme of registered agent and tille If aprricable {NOTE" Rugislorsd Agont s gnature recired when renstatrgh DATL

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGL S TG OF NGETIS AND DIREGTONS IN 17

TIMLE DP [SEDELETE 11TILE DP W Change [ Aduion

NAME GOENAGA, ARMANDO 12 NeME Yleel” Argabri Ye

streer aooress | 5245 BIG PINE WAY, SUITE 102 1astReeT ookess (STEF Trailwind 3 D R. #213

CITY-5T-21F FORT MYERS FL 33507 worv-ste | Part Myers, FL 33947

TIhE ov B DELETE 21 TILE DV ’ BRichange [ Addition

NAME KLINE, JULE 22 HAME YA ) oren

steect aooress | 5245 BIG PINE WAY, SUITE 102 23S1REET momss.;%tl'}fo:;‘ !E?hﬁ DR oW 5

CITY-§1-2p FORT MYERS FL paorr-sze | Fort Myers PL 23 907

TITLE DST DACELETE 31TILE pSsT (4 Change [ Additon

e MCCONVILLE, RICHARD sonave Joanne Rufher Lord

staeet aopress | 5245 BIG PINE WAY, SUITE 102 sssweet oeess WP PE 1 ilwinds DR. #2202

CTY-ST-2IF FORT MYERS FL secrsize | Fort Mmyers FL 33909

THILE [JDELETE 41 TITLE 7 “ [JChange [ Acdilion

NAME 4.2 NAME

STAELT ATDRESS 43 STREET ADORESS

CTY-S1-2P 44 GITY-ST-2F

TITLE [CJDELETE 51 TIILE [CIChange [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADORESS

CiTY-ST- 2P 5.4 CI1Y-51-2IP

TILE [CJDELETE EATITLE [CJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy -ST-2P 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated in Secbon 119.07(3)k}, Florida Statutes, | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this 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 an address.
SIGNATURE: (U aorsie £ WM&, wﬁo S PN-939-b102

TUAE AND TYPED OR PRINTED NAME $IF SIGNING Daytime Pricne k
- N

CR2E037 (12/95)



