FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION |
ANNUAL REPORT

1997

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

e

DOCUMENT # 71 75w 2

1. Corporation Name

FORT CHARLES SHORES, INC.

(3)

Principal Place of Business Mailing Address

C/0 OJr EXECUTIVE SERVIGE INC
3936 N TAMIAMI TRAIL. STE iy
NAPLES FL 34103-350¢

C/O OJR EXECUTIVE SERVICE, INC
3935 N TAMIAM! TRAIL. STE I
NAPLES FL 3346 > 410 2

FILED
Jan 22 1997 8:00am
Secretary of State

A

3a. Date of Last Report

3. Date Incorporated or Qualifiad
11711969
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
riﬂ ?G—I 59-1522429 Not Applicable
Sute. ApL . 1c. Sutte. Apt #. elc 5. Cerlificate of Stats Desired ] $8.75 Addional
;' ;ﬂ Fee Regulred
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible lax under 5. 189.032,
24 |2s] 9] [30] Fiorida Statutes Oves M no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RK)HARDS, 0.J. B2| Strost Address (P.O. Box Number is Not Acceptable)
3036 N TAMIAMI TR, SUITE A
NAPLES FL 30840 341073 8
84| City 85| Zip Code
FL

agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, lyped ar proled rame of rgisterad agent and litke d applicable (NOTE: Regislerag Agant elgnalure required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE VPD [T peLete 19 TLE L¥Change — [J Addition | G5,
NAME BAKER, DONNA 12 NAME =
sreeeraooress | 3510 FORT CHARLES DR 1.3 STREET ADDRESS §
Ciy-S1-2 NAPLES FL 14GITY-ST-2P &
TTLE PD [T oeLere 21 TITLE [l change  [J Adaition O
NAME NORRIS, JAMES 22 NAME
streerappaiss | 3660 FORT CHARLES DRIVE 2.3 STREET ADDRESS
CiTY-S7-2P NAPLES FL 2.4 CITY-ST-2IP
TIMLE 1D [J oeLete i ATITLE [JChange T Addition
NAME DOEHRMAN, DRUSCILLA 32NANE
singeraporess | 3430 FT CHARLES DR $3 STAEET ADDRESS
CIIY-51- 2P NAPLES FL 34 OTY-5T-2F
TILE 1 DELETE 417TI0LE T change - ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-ST-2P
JIME ] DELETE 5.1 TILE [T change T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CTY-51-2f 5.4 CITY- T-2IP
TITLE [ DELETE 51TIIE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-S1. 7P 6ACITY-ST-2P

appears in Block 12 or Block 13 it changegf or on an attachment with &an address.

SIGNATURE: L S

e

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eftect as f made under oath; that
1 am an officer or directar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(274t > S T

/‘.
s'ubairﬁ&ﬁé "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TAMES Ao KRS
L} PRES  n 2T 4/2;//7
D F 7

Daytime Fhone  ooReg?s



