v

FILE NOW:

FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000002180

OAKMONT VILLAGE AT THE HIDEAWAY COUNTRY CLUB CON
DOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business

7181 COLLEGE PKWY
STE 42

FT MYERS FL 33907
us

Mailing Address

7181 COLLEGE PKWY
STE 42

FT MYERS FL 33907
us

FILED ]
May 10, 1999 8:00 am;
Secretary of State

05-10-1999 90070 037 ****61.25

SeT24T T AAIIU - 37

(I

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

2l 23 E_LRssivenrips clnlbd /13- FResidbEwTins et K0211994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number lAppIied For
E ;;] 65‘0512 127 lNot Applicable

City & State City & State . . $8.75 Additionat
E‘ ORT MY re ;a—l Fbp?m }/££S p R 5. Certifcate of Status Desired O Fon Requilr::jna

Zip ] Country Zp Colntry 6. Election Campaign Financing [l $5.00 may Be
;‘ 3979 |_2—5_] LIS A E\ 332 /9 i;l AW Trust Fund Confribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Na
CAROL T HEUFE

COLDIRON, NANCY 82| Street Address (P.O. Box Number is Not Acceptable)

7181 COLLEGE PARKWAY leR)B - ARES s pEW 7724 C T

SUITE 42 83

FT MYERS FL 33307 84 85

N LoRy 77V ERS

FL || 3335

11. Pursuant to the provisions of
office or registered agent, or
agent. | am famili

with, and accept the obligatigns/of,

Sectipn 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggisteéd
both, in the State of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

229

SIGNATURE Slgnatura, typed or printed name of agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating)

12, OFFIFERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP ﬁOELETE 1ATITLE 27D [JChange [ Addition
NavE LEAKE, KAROL 12NAE ROBERT™ LERKE 2
streeTAnoress| 5805 TRAILWINDS DR #313 ssTREETAOORESS | B PO & TR L wos PR 3
cmv-st.ze | FT MYERS FL uorstzp | fnRT /YRS il 3 R907 )

TITLE DVP [ 0ELETE 2.1 TILE []Change | Addition
NAME VOORHIES, CAROL 22 NAME

street anoress| 5805 TRAILWINDS DR #321 23 STREET ADDRESS

crvsr-z2e | FT MYERS FL 2.4CAY-ST-2P ZI3%07

TLE DST ] DELETE 24 TITLE [JChange T Addition
NAME KUCZMARSKI, BARBARA 32 NAME

sreeT aporess | 5805 TRAILWINDS DR #311 3.3 STREET ADDRESS

omvstze | FT MYERS FL 34.CITY-5T-ZP 33 07
TIMLE : [J DELETE 41 TITLE [JChanga [ Addition
NAME 4. INAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-ZP 44 CITY-ST-2P

TMLE [ DELETE 5.1 TME (Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54CITY-5T-ZP

TITLE ] DELETE 6.1 TILE [CJChange (3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIrY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment ith an address, with all other like empowered.

E -

SIGNATURE L)

SIG

CR2E037 (11/98)

2397 [-30a-

ate

319-520D
oH,

ytme Phohe, ) ‘44)




