FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F b O 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C .vvam
ANNUAL REPORT Secratary of Stata S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
1. Corporation Name 71 7562 (3)
FORT CHARLES SHORES, INC.
Frincipal Place of Businass Malling Address ||I|m||||| III“ ’lm Iml ||”I“III‘|||I’IH I‘I" |||I) Ill“ Iml m'
CIO OJR EXECUTIVE SERVIGE INC 3936 N. TAMIAMI TRAIL, STE A, 3. Date Incorporated or Qualified
mﬂé TAMIAMI TRAIL. SINTE A 005N A A =TG-
FL 040~ NAPLES FL J0045-
Us 34103 us § 4103 4. FEI Number Applied For
59—1522129 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Cortllicate of Status Desired 0 $8.75 Additional
21 ;I Fee Requlred
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22| ;] Trust Fund Contribution D Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownsrs assoclation?
28] Clves [dMNo
Zp Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
;l ;I m Personal Proparty Tax due Juna 30 D Yos !" NG
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
RICHARDS, 0.J. 82| Stesl Address (P.O. Box Number is Not Acceptable)
3938 N TAMIAMI TR, SUITE A
NAPLES FL 34103 8
84| City FL 85} Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-namad corporation submits this staterment for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed or printed name of egistered agent and title if applicabla (NQTE: Registerad Agenit signalure required whaen rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE VPD [ pecere 11TITLE [T Change [T Addition
NAME BAKER, DONNA 1.2 NAME
smeeaotness | 3510 FORT CHARLES DR 1.3 STREET ADDRESS
CTY-ST-2P NAPLES FL 10 1.4 CITY-ST-2IP
TIE PD L] bELETE ZATME [T change T Addition
NAME NORRIS, JAMES 22 NAME
streer aporess | 88680 FORT CHARLES DRIVE 2.3 STREET ADDRESS
orv-stor | NAPLESFL kild 2.4 ITY-§T-2P
TITLE T L nELeTe 41 TIME [Tchange T Addition
NAME DOEHRMAN, DRUSCILLA 2.2 NAME
sReeTaooress | 3430 FT CHARLES DR 2.3 STREET ADDRESS
OATY-ST-2iP HAPLES FL » Yo 34,CITV-5T-29
TME O oedEie 417ME L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-57-2P 44 CITY-8T- 2P
TME i DELETE 5.1TITEE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-§7-2 5.4 CITY-ST- 21
TME [ DELETE 6.1 TITLE [ thange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-57-2IF

14, | hereby cerilfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. I further certify that the Information
Indicatad on this annual raport or supplemental annual repori Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporation or the racelver or truslee empowered 10 execute this repor as requirad by Chapter 617, Flonda Statutes: and that my name appears in
Block 12 or Block 13 If changed, or gn an attachmant with an address.

TR AT B 4 ﬂ ﬂ/r"""‘"’ﬁ PN Y S t/)—‘-f/?!(’ G t,]—CL 9(




