2008 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # 717562

1. Entity Name

FORT CHARLES SHORES, INC.

(05-23-2008 90020 037 ****61.25

Principal Place of Business

3430 FORT CHARLES DRIVE
NAPLES, FL 34102 US

Mailing Address

3430 FORT CHARLES DRIVE
NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

ot

A EARTRRTAR bR

04232008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-1522429 Not Applicable
$8.75 Additional

5. Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

DOEHRMAN, DRUSCILLA
3430 ORT CHARLES DRIVE
NAPLES, FL 34102 L

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o prinled Aame ol rpirstared agant and lite il applicabie,

{NOTE: Regislared Agent signaturs required when rginstating) DATE

Filing Fee is $61.25

9, Elaction Campaign Financing

55.00 May Be

Due by May 1, 2008 [ Trust Fund Contribution, Added to Feas
10. OFFICERS AND D‘IREBTOHS
TLE VD
NAME THOMAS, BARBARA

STREET ADDRESS | 3680 FORT CHARLES DRIVE
CITY-S1-2P NAPLES, FL 34102

THLE PD

NAME DOEHRMAN, DRUSCILLA
STREETADDRESS | 3430 FT CHARLES DR
CITY-ST-ZIP NAPLES, FL 34102

TLE TD

NAME BROWN, CHARLES

STREET ADDRESS | 3370 FORT CHARLES DRIVE
Ciiy-s1-2Ip NAPLES, FL 34102

TIMLE

NAME

STREET ADDRESS
Cify-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-83-2IP

TLE

NAME

STREET ADDRESS
cny-gr-zip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accwale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 ermpowered.

SIGNATURE: v Uie e L )mo opreadum

4-23-08 289 93 OBY

SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTGR

Cale Daylime Phona #




