«

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002178 (1)

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

FILED
Apr 30 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
1181 COLLEGE PKWY HB1 COLLEGE PKWY 3. Date Incorporatsd or Qualified
FT MYERS FL 33807 FT MYERS FL 33607 -
us us 4, FE! Number Applied For
650518248 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired D $8.75 Additional
2% ;I Fee Hegulred
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5-00 May Be
22 m Trust Fund Contribution Added to Fees
Cry & Stale City & State 7. Is this nonptofit corporation a homeawners association?
23] 28 Cves B No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibla
24 ’2_EJ m sol Personal Property Tax due June 30. ves []No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglistered Ageni
81| Name
COLDIRON, NANCY #2| Stredt Addrass (P.O. Box Number is Not Accepiable)
7181 COLLEGE PXWY
SUITE 42 [}

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office of regisiored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment &as registered
agent. | am lamiliar with, and accept the ohligations of, Section 617.0503, Florida Statutes,

SIGNATURE .
Signatura, lypod o printad nama of regatersd sgonl and tie i applicabie (NOTE Ragisterad Agent signature requlred when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
ILE DVP [t oELeTE 1.1 TITLE [ I Changs [ _] Addition
HAME CURRY, JOHN JR. 1.2 NAME
streer aporess | 5765 TRAWLWINDS DR #214 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 1AGITY- 51-2IP
TE DP L] peLete 21TILE > / ) B change T Addition
NAME DEAREN, VICTOR 2.2 NAME
staceraooness | 5785 TRAILWINDS DRIVE #215 2.3 STREET ADDRESS
CITY-S1-2P FORT MYERS FL 2.4 CITV-ST-2F
TILE DST I DeLeTE 31TmE [ Crange [ Addition
NAME RUTHERFORD, JOANNE 32 NAME
sweeranoress | 5785 TRALWINDS DRIVE #222 3.3 STREET ADDRESS
GiTY-ST-2P FORT MYERS FL 34 CITY-§1-2P
TLE [T vetéve 4.1 TINE D /P Ral h T Change~ BT Addition
NAME 4.2 NAME irKsgn )
STREET ADDRESS 4.3 STREET ADDRESS ;‘3.8; T'?“{“U“\ s DR # a3
CITv-S1-210 ucy.srme | Fort Myers, FL 23§07
TME [T beLere 51TIILE ’ r ~ [T cnange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST- 2P 5.4 CTY- ST-2P
TItE ] DELETE .1 7ITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 LITY-S1- 2P

14. | heraeby certify that the information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receivar of rusies empowerad te exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, or on an aftachrment with an address.

V257 (940 A97-1/7/

Date Davins Phone ! casem s o

CR2E037 (10/97)




