FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 717562

. Corporation Name

FORT CHARLES SHORES, INC.

(3)

Principal Place of Business

C/0 OJR EXECUTIVE SERVICE INC
3936 N TAMIAMI TRAIL. STE E

Mailing Address

C/0 OJR EXECUTIVE SERVICE INC
3936 N TAMIAMI TRAIL. STE E

MMM

NAPLES FL 33340 NAPLES FL 33940 3. Dale incorporated or Qualited 3a. Date of Last Report
2, Principal Place of Business 2a. Maling Address 4. FE} Number Applied For
m E 591522429 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, elc. iti
uite. Ap ! P 5. Certficate of Status Desired (W} $8'75 Adc!monal
22 m Fee Required
City & State City 8 State 6. Blection Campaign Financing O $5.00 May Be
TSI Ei Trust Fund Conlribution Added to Fees
Zip Country 2ip Country 8. This corporation has hakilty for intangible tax under 5. 199,032,
;ﬂ ;S—I EI 30 Florida Statutes ] ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R'CHARDS, ol 82| Sueet Addrass (P.O. Box Number is Not Acceptabie)
3936 N TAMIAMI TR, STE A
NAPLES FL 33940 83
B4 City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Figrida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
famibar with, and accept the obiligations of, Sechon 617.0503, Flarida Statutes

SIGNATURE R . . oL

Signatre. lyped o priited name of segisterad agent and boe it arphat e (NOGE Registersd Agent sigraline required wher renstatiegt UATL

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 1O OF FICERS AND DIRECTORS IN 12

TILE VPD [JDELETE 1A TME [JChange [ Add.tion

NAME BAKER, DONNA 1.2 NAME

sieeer aooness | 3510 FORT CHARLES DR 1.3 STREET ADDRESS

CTY-ST-2 NAPLES FL 14000Y-ST1-2P

TITLE RV T CIDELETE 21TIILE [Jchange [T Addition

NeME —ROFERRES . 22 NAME

stree anonfss | SOOPSERARTES DR. 2 3STREET ADDRESS

oiTY ST. 21 NAREESRE _ 2 4CHTY-S1-21P

TITLE PD [C)DELETE 3TTILE [QChange [ Addition

NAME NORRIS, JAMES 32NAME

STREET ADDRESS 3660 FORT CHARLES DRIVE 33STAEET ADDRESS

CITY-51-2IP NAPLES FL 34 07Y-51-2F

TIILE TD (CJDELETE 41TILE [JChange  [] Addition

NAME DOEHRMAN, DRUSCILLA 4.2 NAME

stueer aooeess | 3430 FT CHARLES DR 43 STREET ADDRESS

CiTY ST 2F NAPLES FL 4G -§T-2P

TITLE [IDELETE 51TIME [Ochange [ Additian

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIry-§1 2P o 546ITY-51-2IP

THLE [JotLete 61TITLE [1Cnange  [_] Addition

NAME 62 NAME

STREET ASORESS € 3 STREET ADDRESS

CITY-§T-2IF 64 LITY-81-2P

14, { do hereby certify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oath: that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: ﬂ/ﬁ//‘hﬁ SANES NORRIS

AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

TEZLL

SIGNATU

Rl aalimi il

Dinyt e Prione #

Date:

CR2E037 (12/95)




