T FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am é
CORPORATION Katherine Harris
ANNUAL REPORT cocratan of s Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90070 Q36 ****6] 25
DOCUMENT # N94000002178
1. Corporation Name :
OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON - — - — !
DOMINIUM NO. 2 ASSOCIATION, INC. 5
Principal Place of Business Maiting Address I ;‘
7181 COLLEGE PKWY 7181 COLLEGE PKWY
s 0BG RRAC G
FT MYERS FL 33907 FT MYERS FL 33907 :
us us E
| H
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed ‘ !
nly0i3-£ Pecsipenrinn crlul LoAi3-E [rsswsvnaL C7| 0502194 1
“Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
22 |27 650518248 Not Applicable 1
City & Stale City & State . . $8.75 aaditional K
;{ FORT M Ym ﬁL. El f:OKf m y% yag) 5. Certifcate of Status Desired [} Fee Required 1 |
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be 'k
4] \FRGr G 5] &SA 2] 239/9 [¢6] L3R Trust Fund Contribution d Added fo Fees LB
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81} Name
CARIL. T HELVAKE |
COLDIRON, NANCY 82| Strest Address (P.O. Box Number is Not Acceptable} .
7181 COLLEGE PKWY LB/ 3-8 LRESIDEAT L CT. g
SUITE 42 % :
FT MYERS FL 33907 84| City 85| Zip Code
FORT DVELS FL 32/2
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations gf, Section 617.0503, Florida Statutes. .
sienature [ Aat0d  Ch Q@ﬂb— IZ‘ /7-97 —
Slg . typed or printed nal‘#{ registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinsiating} DATE w
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % !
TITLE DP [ DELETE 11TINE [JChange  [JAdditon | ¥ ;l?
NAME DIRKSON, RALPH 12NAME 5 |
streer aporess| 5785 TRAILWINDS DR #212 1.3 STREET ADDRESS g
crv-sr-ze | FORT MYERS FL 33907 14 CITY. ST-21P & J
TTILE DVP TR DELETE 2ATIE VP/D [JChange  BdAddtion | O |
v DEAREN, VICTOR 22N oy T QURR Y TZ- o Zad |
streeranoress| 5785 TRAILWINDS DRIVE #215 _{ zasmeeranoress | 5T FS TR Lo /DS ,
crv-st-ze | FORT MYERS FL vicvste | Sp@7 oV ERLS FL 33907 |
TME DST ] OELETE A1 TIE . g [IChange ¥ Additon
NAME RUTHERFORD, JOANNE 37 NAME
streeTaooress| 5785 TRAILWINDS DRIVE #222 33 STREET ADDRESS
erv.stz» | FORT MYERS FL 34 cmv-s1-2P 33907
TITLE [ DELETE 44TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP .
TIME [J DELETE 51TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- ZIF 54 CITY-ST-2P
E [ DELETE 6.1TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this raport 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, with all other fike empowered.

SIGNATURE: ZOUIRED 7!’/,3%5@9 -431-1150

SNING OFFICER OR DIRECTOR Tayiima Phona




