FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002180 (7)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

>, TR 1% L]

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
7181 COLLEGE PKWY 7181 COLLEGE PKWY
STE 42 STE 42
FT MYERS FL 33907 FT MYERS FL 33907 -
us us 3. Date Incarporated or Quaified 3a. Date of Last Report
05/02/1994 03/07/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 m 65'%12127 Not Applicable
Suite, Apt. #, et Suite, Apt. &, elc. iti
wie. Apt. 7. gl Hie. Apl w810 5. Certificats of Status Desired [l $8.75 Add_monal
[22] 27 Fee Required
Gity & State City & State 6. Eiection Gampaign Financing O $5.00 May Be
?3—[ E Trust Fung Contribution Added to Fees
Zip Country L | Gountry 8. This corporation has liability for intangible tax under . 199.032,
m 25 29] 36] Florida Statutes [ Yes ENO
9, Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent
B1; Name
COLD‘RON: NANCY 821 Stect Adldiess (PO, Box Number is Nol Acceptabile)
7181 COLLEGE PARKWAY
SUITE 42 83
FT MYERS FL 33907 8l Gy FL a5| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submis this statement for the purpese of changing its registered office
or registared agent, or both, in the State of Flonda Such change was autharized by the corporation’s boacd of directars. | hereby accept the appointment as registered agent. | &m
familiar with, andg accept the ooligations of, Section 617.0503, Florida Statules

SIGNATURE I . [ e e R A
8 griarure, y1ed O (rinen raiie ol s agent and i s " (ROTE . Flogratonon® Agetil Segt luiris 18T W o /o L e DaTt =
12 OFFICERS AND DIRECTORS 13 ATIoE T MG G 10 O TIGE TS AMD DIREGTONS M 12 o
TILE DP BJORLETE TITITLE ‘DFP ‘1‘ B Change [ Addition g
NAME GOENAGA, ARMANDO 12 NAME r OrRersoh ~
streer anoiess | 5245 BIG PINE WAY, SUITE 102 13SIHEET A[I[HESE.’% rail WE}""‘S DR #‘3?‘/ §
oY -ST- 7 FORT MYERS FL 33907 vovse | Port yers  FL 33707 o
TITLE v SADELETE 21TILE DY 4 " M™lnange [ Addiion |
NAME KLINE, JULIE 22 NAME Cavel LeakKeg #
streer anoness | 5245 BIG PINE WAY, SUITE 102 23 5TREFT ALDESS PO T e b [wind s DR 313
CHTY-ST-21P FORT MYERS FL 2 40ITY-51-2F Fort Myers FL 33 437
TITE DST SAOEETE 31TILE ST ! T (R Crange ] Addition
e MCCONVILLE, RICHARD 2o Mmary Ann Podbielsk,
sweeer aooress | 5245 BIG PINE WAY, SUITE 102 a3 sTier anoress SRS Tra winds DE. # Y
CITY-ST- 2P FORT MYERS FL seomesme | Port” Myers FL 23907
TITLE [1DELETE 41 TILE 4 ’ [change  [] Addition
NAME 4 2 NamE
STREET ADDRESS 43 SIREET AUDAESS
CITy-57-2F 240y -§1-0
TILE [JDELETE 51TITLE ClChange  [] Adddtion
NAME 5.2 KAl
STREET ADDRESS § 3 STREET ADDRESS
CTY-S1-2P 54.CITY-5T-21P
TITE [CIDELEE 61 TILE [change [ Addition
NAME £ 2 KAME
STREET AUDRESS € 3 STREL ADGRESS
CITY-ST- 7P 64LTY-ST-2P

|

|

|

14, | do hereby cerlify that the information suppled with this fiing is voluntarily furmished and does not qualify for the exemption stated in Seclion 119.07(3)(K). Florida Statutes. | further ‘
certddy that the informatian indicated on this anual raport or supplemental annual report is true and accurate and that ny signalure shall have the same lega’ effect as if made under ‘
gath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chaptar 817, Florida Slatutes; and that niy name !

I

I

|

appears in Block 12 or Block 13 if changed. or pn an attach;}neml with an jﬂdre?s.
o) LodthelSlee. Sec./Tuns. Hal Hr5-0356

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




