SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON OR BEFORE 9/17/97: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

1. Corporation Name

ON, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - ; Secratary of State
1997 K DIVISION OF CORPORATIONS
DOCUMENT # NO5799 (4)

SUNSET COVE AT CHOKOLOSKEE CONDOMINIUM ASSOCIATI

Piinclpal Place of Business

STATE ROAD 20
338250 0SKEE FL 33825
us

Mailing Address

P.O. BOX 11208
NAPLES FL 33941-1209

FILED
Aug 04 1997 8:00am
Secretary of State

R BN LG

DO NCT WRITE IN THIS SPACE

3, Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1984 04/18/1996
2. Pincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 650142134 Not Applicable
Sufte, ApL. #, Blc. Suito, Apl. ¥, alc, - $8.75 Addtiona)
;;’ :;l 6. Cerlificate of Status Desired (| Foe Required -
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23 2_81 N H—p(,e S =L Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current ntangible
24 m ;I 3 4/0/ - /a?{/q m . 54 Personal Property Tax dus Juna 3(. o5 No
9. Name and Address of Current Reglistered Agent ” 10. Nemo and Address of New Reglsterad Agent
81| Name
STECAEN £ L/AeT
BANTZ, THOMAS M. 82| Stredt Addross (P.O. Box Number is Not Acceptabie)
4935 E. TAMIAMI TRAIL Lolllew Frnancial ENC -
83 — .
NAPLES FL 33062 HOpS~ &, Taulargi Teail.
B4| City 85| Zj o
Neaples FL|®| 8973

11. Pursuant

SIGNATURE

isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cdrporation submits this statement for the purpose of changing its registered
Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept Wimment as registered

othe p
office of raglelsred agent, or bojh, inthe Stal
agent. | am liar , an cafhy}bl' tions of, Section 617.0503, Florida Stalutes,

Signature, typed o Jrinkd naie of Tegistered aghynt and file if applicable.

(NOTE: Ragislered Ageni elgnalure recuired whan reinstating)

7;/.1 37

12, /™ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TITLE STD I OELETE 4' 1A TITLE [ Changs L] Addition %
HAME NIXON, JANE 1.2 NAME §
sweeranoress | P O BOX 191 HWY 29 13 STREET ADDRESS

GITY- 5T- 2P CHOKOLOSKEE, FL . 14 CI7Y-57-29 L ﬁ
Time ") JZS DELETE 21TIME v P.D: T Crenge  ]XJ Addition | O
NAME LUDFORD, ROBERT 22 NAME Razrree?, MHeoeels

steet poaess | P O BOX 549 HWY 29 23 STHEET ADDRESS

GTY-51-2IP LUBINGTON Mi 2.4 CITY-5T-2IP N/ x

TTLE PD L] DELETE ' AATHLE I {change || Addition
HAME GRILLO, VINCENT 32 NAME .

smeeraporess | PO BOX 656 155 SMALLWOOD DR 33 STREET ADDRESS

crv-st-z¢_ | PLANTATION FL 34.ONY-ST-2P

MLE T DELETE 41 TITLE [Tchange [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-§T-ZIP

TTLE LI DELETE 5.1TITLE L) Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 5.4 CITY-ST-2P

TITLE (] DELETE 6.1 TILE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

ITY-57-2IP 6.4 GITY-ST-2P

appears in Block 12 lock 13 if cf

el TSP L JREI.T

anged, or on an attachment with an address.

14, | do hareby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If magde under cath; that
| am an officer or direc E!r of the corporation or the reécsiver or trustee empowered to exgcuta this report as required by Chap1er7, Floricla Stalutes; and that my name

ClIrSIATIV) S RPEADIRED

o7 Gl idtd thn

” A"



