FILED

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

DOMINIUM NO. 3 ASSOCIATION, INC.

N94000002180 (7)
" OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

Secretary of State

G R

Principal Place of Business Mailing Address

COLDIRON, NANCY

7181 COLLEGE PARKWAY
SUIE 42

FT MYERS FL 33907

781 COLLEGE PKWY HBi COLLEGE PKWY
$TE 42 STE 42 L
FT MYERS FL 33907 FT MYERS FL 33907-5641
us us 3. Date Incorgoraled or Qualified { 3a. Dale of Last Report
05/02/1994 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 65'05 12 127 Not Applicable
Suhte, Apt. #, etc, Suite, Apl. #, etc. i
—'L P ‘ v 5. Cenrilicate of Status Desired D 58'75 Additienal
22 m Fee Required
City & State City & State 6. Elcction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 198.032,
25 25 ;EI] 30 Florida Statutes yes [1No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

’?ﬁ Sireet Address (P.O. Box Number is Not Accepable)

83

84 City

FL lasl Zip Code

agent, | am familiar with, and acceopt the obligations of, Section 617.
SIGNATURE

Bignature, typed or printed namw ol rogisterpd agant and tile 4 apphcabla

11, Pursuant to the provisions of Secticns 617,0502 and 617.1508, Florida Stalutes, the above-named corporalion submits #is stalement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Fiorida. Such change wasF; authorézed by the corporation’s board of directors. | hereby accepl the appointment as registerod
503, Florida Stalules.

(NOTL: Registored Agenrt signature raquired when rainstating)

DaTE

12, OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 17

L P [J DELETE ERL: - B Crange L] Acdition
NAME TORGERSPN, GARY 12 NAME To rﬂe rson, Gt vy

sreer aporess | 5805 TRAILWINDS DR #324 13SIREET ADCRESS =

CITY-ST- 1P FT MYERS FL 1ACY-ST-2P

TILE ov P DELETE 20I0LE [T change [T Addition |
NAME LEAKE, CAROL 22 NAME

sweeranpess | 5605 TRAILWINDS DR #313 23 STREE) ADDRESS

CITY-ST-2P FT MYERS FL 2. 4CITY-ST- 7P

013 OST 7 oeCETE 3ATLE [T change [T Addition
NAME PODBIELSKI, MARY ANN 32 NAME

‘sreetaporess | 5805 TRAILWINDS DR #314 33 STREET ADDRESS

GITY-5T- 7 FT MYERS FL 34.CITY-§1- 2P

HITLE CT otLeTe 41 T0LE vP " [Tthange B ddition
- i 50'; ;r;::n"/ﬁ:js gr:’ﬁ& o3y

STREET ADDRESS 43 STREET ADDRESS

CITy-§1- 2P 44 CITY-51-2P &V"{"‘m_}’ ef"‘,' FL 33 ?$7

TILE [J oELETE 53T iy [T change [ Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITy-57- 2P 5ACITY-ST-21P

TITLE | EG 6.4 1NLE [ change L] Addition |
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-§1- 2P

w VA mniw romc il

14. 1 do hereby certity thal the information supplied with 1his filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
Inforemation indicated on this anaual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i rnade under oath; that
I am an officer or director of the gorporalion or the receiver or trustee empowered ta execute this reporl as required by Chaptler 617, Florida Statutes; and that my namo
appears In Block 12 or Block 13 if changed, or an an attachment with an address .

ﬁ‘-. Jﬂ,iii’s. iﬂ

/G.n

- gl P ray. m

May 15 1997 8:00am

CR2E037 (9/96)



