X

2006 NOT-FOR-PROFIT CORPORATION FILED
) _ ANNUAL REPORT = . = .. -Apr 26,2006 08:00 A}
PSSNEmM ENT # 717562 Secretary of State
FORT CHARLES SHORES, INC.
Principal Placa of Businass Maii‘i].'I'Q ﬁ—\ddr-ess *
3430 FORT CHARLES DRIVE 3430 FORT CHARLES DRIVE
NAPLES, FL 34102 1S NAPLES, FL 34102 US
I RURACETERIRVILARIRIGRAN
04212006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEiNuﬁber ' B Appliean.r
59-1622429 Not Applicable
§. Cerifficate of Status Dasired [ ?i'gilﬁid;ﬁma}

6. Name and Address of Qurrent&iiltar.qd d Agent .

3430 PORT GHARLES DRIVE DO NOT WRITE
NAPLES, FL 34102 !N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regislered agent.

SIGNATURE P - PP . s e ez e - o - . Bt mmeor : x e
Signatute, typed ot printad name of ragistered agamt and tite if appicabla. EN_I':"FE.F_!?iiAlered Age!?‘&fﬂwwa r5§u€rud whar 1emsw.lln;i) - - DAT?
Fifing Fee is $61.25 9. Election Gampaign Financing $5.00 mMay Be
Due by May 1, 2006 Trust Fund Contribution, [ Addedto Fees
10, —____oFfcemrsANDDRECTORE . . .k
TLE vD
NAME THOMAS, BARBARA
SIRLETARDRESS | 3660 FORT CHARLES DRIVE
CIv-ST-2P | NAPLES, FL 34102 e o e e
fILE PD .
NAME DOEHRMAN, DRUSCILLA UDGBSD534428
STREET ADDRESS | 3430 FT CHARLES DR ﬂs-@a-jgs_sﬂﬂ 1 2"& 1 2 81 u 25!
CTY-S-ZP | NAPLES, FL 34102 L o
TE TD
HAME BROWN, CHARLES

STREET ADDRESS 80 RUI W
T33P ;iPLEwaFFLagﬁoz . . L . ] DO NOT WRITE

) IN THIS SPACE

NAME
STRELT AQDRESS
{iry-87-219

TE

HANE

STREET ADDRESS
CImy-51-21P

T

NAME

SYREET ARDRESS
Cuy-S81-2IP

12. | hereby serlify that the information supplied with this filing does not qualify for the exemations contained in Chagtar 119, Florida Statutes. | further cartify that the information
indicaled on this tepart or supplemental report is five and acturate and thiet My signaqure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowersd 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other fike empowsred.

sonarure: Dasc o L oo ve0oN az21/08 220 g30.an00
SIGNATURE AND TYPEL O INTED N&RE OF SIGNN FICER D T . . . . DTe'.m;: . . A'Da\ﬂmnPhsmar




