FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION o AT S May 05 1997 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPQORATIONS

| 1997
' DOCUMENT # N94000002178 (1)

1. Corporation Name

QAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

e OV ED PRRMNETG AR A

Principal Place of Business Maiting Address
| He1 COLLEGE PKWY 7181 COLLEGE PKWY
SUITE 42 SUITEY égs o
RS FL 33907 FT M@ FL 339075641
r;g MYERS FL 3300 us 3. Date Incorporated ar Qualified 3a. Daile of Last Baporl
4 /271996
~..] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
: -2_1] El 65‘0518248 Not Applicable
Sulte, Apt. #, ato. Suile, Apl. ¥, elc, i
A l P ¢ 5. Certificate of Status Desired ] $8.75 Addiional
. EI ;ﬂ Fee Required
. City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m a Trust Fund Contribution Added to Feos
- Zip Country Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes Blves [no
] 9. Name and Addreass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
OOLNRONn NANCY B2[ Street Address [P.O. Box Number is Not Acceptable)
7181 COLLEGE PKWY
SUITE 42 &3
FT MYERS Fl' 33907 84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florida. Such change was authorired by tha corporation's board of directors. | hereby accept the appginiment as registered
agenl. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signalire, lyped o+ printed name of registered agent and titie if applicable (NOTL: Regislered Agent signature raquired when reinslating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP B DELeTE 11 TILE [T change  [_] Agdition 3
NAME FLEET, ARGABRITE 1.2 NANE 5
streer aporess | 5785 TRAILWINDS DRIVE #213 1.3 STREF) ADDRESS Q
G- S1-2P FORT MYERS FL 14 CITY-5T-29 o
e [\ ] oetete 2170LE D /f’res,‘den'j“ Change L] Addition | O

g W DEAREN, VICTOR 2.2 NAME a0 #3215

21 smemaooess | 6785 TRAILWINDS DRIVE $25° 23 STREET ADURESS
oIry-S1-2 FORT MYERS FL 2.4 CITY-ST- 7P
TITLE 0sT "] DELEvE 31THLE [T Change L] Addttion
NAME RUTHERFORD, JOANNE 32 NAME
sreeT aDoress | 5785 TRAILWINDS DRIVE #222 33 STREET ADDRESS
CITY-S1-21P FORT MYERS FL 34.CTY-ST-2P
TTLE [ OFLETE 41 TILE D / Ve L] Change <Y Addition
NAME 4.2 NAME Tohn Curl"_‘ . .')73 DR, # 20/
STREET ADDRESS aasweeraoniess | gr @8 Tharll winds
oY-S1- 2 worv-stw | FPort-Myers  FL 33907
TITLE [J vecETE 51TLE ’ 4 ) [ crange 1] Addilion
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
Citv-S1-21P 5.4 CITY-51-2IP
TIE [ oELETE 6.0 T [ change [ Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CITY- 5T-21P 6.4 CITY-ST-7IP

14, | do hareby cerlify that the information supplied with this fling does not gualify for tha exemplion stated in Section 112.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an ofiicer or director of the corporalion or the receiver or trustee empo&edlo execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block Qc anged, or onWhmenl with an addgss.
__________ Y NN S P

2. f £ /ﬂu.\ -t el mm P



