FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgh] 3; ¢ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 " ¥ Dlvns,lc?:c(r)e:g;:g?:nons Secretary Of State
DOCUMENT # N94000002180 (7)

1. Corporation Name

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON

DOMNUM NO. 3 ASSOCITON. NG 0 A

Principa! Piace of Business Mailing Address
7181 GOLLEGE PKWY 7B COLLEGE PRWY 3. Date Incorporated or Qualified
FT MYERS FL 33907 FT MYERS FL 33807 F——- -
us s 4. FEl Number APPhed For
650512127 Not Applicable
2. Principal Placa ol Business 2a. Mailing Address
nelp . e 6. Cortificate of Status Desired [ 58'75 Additional
rz-ﬂ ;;] , Fea Required
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 Mayge
22 ;ﬂ Trust Fund Contribution | Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
23] 28] COves ¥KlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25) (20] 30 Parsonal Property Tax dua June 30, P ves [ No
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agsnt
81| Name
COUNRON. NMY B2| Strest Address (P.O. Box Number is Not Acceplable)
7181 COLLEGE PARKWAY
SUITE 42 8
FT MYERS F'. 33907 84| City FL ul Zip Cods

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgosa of changing its registered
office of registerad a?enl. 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 famitiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signaiwe, typed o priated name bl regsterod agonl and e It spplicable (NCTE: Rogisisrad Agenl siphature required when feingtating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ] 4 DELETE 1.1 MILE [ change [ Addition
NAWE TORGERSON, GARY 1.2 NAME
sweer anoress | 5805 TRALWINDS DR #324 1.3 STREET ADDRESS
CITY-SI- 2P FT MYERS FL 14 CITY-§T-21F
TILE pvpP X< DELETE 21TIHLE L] change  [J Addition
NAME TORGERSON, MARK 22 NAME
seeraponess | 5005 TRALWINDS DR., #324 2.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 2.4QITY-§1-2P
MLE DST B DELETE LATILE T Change [T Addition
WAME PODBIELSK!, MARY ANN 2.2 HAME
sireeraokess | 6805 TRALWINDS DR #314 33 STREET ADDRESS
GiTY-$T-2IP FT MYERS FL 4. CITY-5T- 2P
THLE [T veLese 41TIE D/ PK P | [T Change B Aduition
NAME 4 ZNAME LeakKe, K RAFSl . Da. # 3
STREET ADDRESS sastr aoopess | SEOS T rail wia &
CITY-ST- 2P wcy-srap | Fort” myers  FL
TITLE [T DELETE 5.1 TITLE D, / Ve L] Change o] Addition
NAME 52NANE Yoorh ies, Carsl
STREEY ADDRESS S3ISTREET ADORESS | P 8 T T it winds PE. # a1
CITY-ST- 27 54 CITY-ST- 2P Porl~ Myers Fi
m [ oELETE 61 TIE »/s/T 7 7 [T change BT Addition
Hasat 6.2 NAME Kucamarsks Barbara. 4

-ﬂ...f!u/fg\lg, DA an

STREET ADDRESS 6.3 STREET ADDRESS | 580 &5
CITY-ST-2IP sacny-sze | Fort Myers Fi
14, | heraby certily that the information supphod with this Tiling does not qualify for the exemption stated in Section 11907(3Xi)Y Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report ig trua and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of tha corporatl)?rﬂlhe recoivar or truslea pmpowergd to exacute Mhis repon as required by Chapter 617, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 i changed, op/on an attaghment with aff adgresy”
SIGNATURE: "\ 4t/ @7 CL /T ‘g{f/ﬂf 4 4 (owd) 297-1171

—————ff —— e R s 0o ey ™y LB e L ey — -

CRREC37 (1097)



