2004 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

Mar 11, 2004 08:00 AM

DOCUMENT # 717862
. Entty Name Secretary of State
FORT CHARLES SHORES, INC.
Principat Place of Business Malling Address
/0 R. SAN TERRE CPA C/C R. SAN TERRE CPA
500 5TH AVE SO. 500 5TH AVE SQ.
MNAPLES FL 34102 NAPLES FL 34102
us us
2. Pnrgipal Place of Business 3. Malling Address ”um Mlz m m‘ mi“{ﬁigimm !!m ! !tz lll l I; W !{ m{
Suite. Apt. #, elc, Suite, Apt. #, elc, MOORE CR2E037 {11/03)
City & Stats City & Staie T 4. FEI Numoer “TAppiied For
o §9-1522429 Not Applicatte
Zp Couriry Zp Countey 5. Certificate of Status Desired [ gei';iﬁ:‘;ﬁ‘mal
€. Name and Address of Current Registered Agent i 7. Name and Addrass of New ﬁééistered Agent B
Name
gggg“:\b??im?ﬁhm TR, SUITE A { Sweet Address (P.0. BOX NUMDer i Nat Accépzabsf} ) - .
NAPLES FL 34103
Ty T FL \ ZpCads

B. The above named entity submﬁg _mis statemnent for the purpose of changing its registered office of registered agent, or both, in the Sta{e of Florida. | am famiiar with, and accept
the gohgations of registered agent

SIGNATURE : = =t
Sigratere, (yRed & printad narme of regisered agent end e it agpkcable {MOTE, Registered Agent signaiure requied when seinstating) DATE c
FILE NOW: FEE IS $61.25 - 8. Esection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 » Trust Fund Contritiustion. O Added 1 Fees Fiorida Department of State
0. GFFICERS AND DIREGTORS B K7 AODITIONS]CRANGES 15 OFFIGERS AND DIRECTORS IN 10
e O 7 Deete e [ Crarge [ Adcition
NAME NORRIS, JAMES HANE . i
SwEET AnpRess | 9660 FORT CHARLES DRIVE SYREET ADDAESS . dunootoetesg
tov-smzp  |NAPLES FL 24102 oTY-ST- 7P 03511 /04-80039-018 81,25
TiTLE D 1 pelete W {3 Change 1 Addiion
s DOEHAMAN, DRUSCILLA it
sTRELT appREss | 3430 FT CHARLES DR STREET ADDAESS
wesege  (NAPLES FL 34102 Cive-$1-TF
e VPD 7 Detete ‘l TE G change [ Addition
HAME VANMETER, WILLIAM B NAME
STREEY appRess | 3400 FT, CHARLES DR STALET ADGHESS
CiTY-ST- 2P NAPLES FL 34102 _§ cmy-stoe
TIRE £ balee e [ change T3 Addition
NAME HANE
STREET ADGRESS STREET AUDRESS
CITY-5T-2% 7 iV -5T- 2P
TLE 3 elete TALE 1 Change [ Addition
HAME NANE
STREST ABORESS STREET ADDAESS
CiTY-ST-2P CiTY-57- 2P
e I oelste TILE Tichange [ Addition
NAME HAME
STRCET ADOAESS STREET ADDRESS
Ty -58- P _ § oresere B

12. 1 hereby certiy that 1he information supplied with this filing does net quality for the exemplion Stated i Section 1 tEl.(}?%S}{i}. Florida Stattes, 1 urther certify that the infosmation
indicated on this repon or supplemental report is rue ang accurate and that my signature shall ave the same legal effect as if made under oath; that | am an officer or director
of 1he corporation Of the receiver of tustee empowarad o execute this report as required by Chapisr 617, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2. L0 [ Tew ) & i




