1/22/1 00-90065—0.25-$6 1.25-$61.25

- . FILED

DOCUMENT # 717562 N Apr 27,2000 8:00 am
1. Entity Name
FORT CHARLES SHORES, INC ecretary of State
P 01-22-2000 90065 025 ****5] 25
Principal Place of Business Mailing Address
/0 OJR EXECUTIVE SERVICE INC 3935 N, TAMIAMY TRAIL. STE A
NAPLES FL 34108 NAPLES FL 24103:3506 e e ee— e
us us PETTE
1 : .
e =NV R A
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOQT WRITE IN THIS SPACE
City & State . City & Stata 4, FEI Number Applied For
59'1522429 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired ?gégquonal
. ..Name and Address of Current Raglstersd Agent 7. Neme and Addross of New Registared Agent —
K ’ - ’ Nama . - |
|
RICHARDS, 0.J. Strest Address (P.O. Box Number is Not Acceptable)
3936 N TAMIAMI TR, SUITE A
NAPLES FL 34103 % FL I 7o Tode
8. The above named entity submils this staternent for the puspose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigratuta, lypod or printad nama of registerad agent and title it apphcabie. [NOTE: Ragistered Agent signature reQuired when reinstabrgs) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Moy Bo Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. 0O addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE VD ) M elete e {f Change [ Acdition
NAME BAKER, DONNA NAME
STREET ADDRESS | 3510 FORT CHARLES DR STREET ADDRESS
crr-si-20 | MAPLES FL 34102 CITY-S1-21P
e PD | [ Dekta me [JChange [ Addiion
NAME NORRIS, JAMES ; NAME _ :
STREETADDRESS | 3660-FORT- CHARLES DRIVE- - gmame . . =[] STREET ADDRESS 1 ' .- . eme .
orv-s1-20 | NAPLES FL 34102 . EITY-ST-ZiP
TLE T 3 Delete TE O Change [ Addition
NAME DOEHRMAN, DRUSCILLA HAME
STREET ADDRESS | 3430 FT CHARLES DR STREET ADORESS
orv-S-2P - TNAPLES FL 34402 - Ciry-st-2¢ a
TiTLE TRYSTEAL 03 Oelets TITE O TRICHHRAS 7 O crage  [KAadition
NavE 0, g R'szyﬁbf en 7/m y NAME 3G364° Tt i s TRAL ST A
STREET ADDRESS ‘ 1 m 1k, f’ﬁ- STREETADDRESS | A sk ;s g = (e
orv-star | AMAPLAS fr 303 GITY-S1-2P wees . 3¢
e o ' O deee TILE ’ ) Changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2P (ITV-ST-7P
ME ] Dolets LE . [ cCrange  [] Advition
NAME ' : NAME
SYREET ADDRESS | * STREET ADDRESS
QITY-ST-2IP CITY-ST-4IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
“ Indicated 6n this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or direstor
* of the corparation or the receiver or trusies empowored 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other like empowered. __, ., . NORRLS
- AV AN Y, s N A
SIGNATURE: Mﬂmﬂﬁ’ﬁu 4, fgfy
- ; Data

/sis_mnms ANITYPED OR PRINTED NAME OF SHBNING OFRCER OR DIRECTOR

Daytime Phone #

T

CR2E037 (9/99)



