2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT # 717562

1. Entity Name

FORT CHARLES SHORES, INC.

Secretary of State

01-24-2003 20090 028 ****g] .25

Principal Place of Business

C/O R SAN TERRE CPA
500 5TH AYE SO
NAPLES FL 34102

us

Maifing Address

C/O R. SAN TERRE CPA
500 5TH AVE SO
NAPLES FL 34102

us

30003542

2. Principal Place of Business

3. Mailing Address

DT

Sune: Apt. #, etc.

e

. __S_uite. Apt. #, etc,

o7 eL] GHECK HERE IF MAKING CHANGES

r——

City & State City & State 4. FEl Number 59.1522429 Applied For
. Mot Applicable
s Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R]CMRDS- 0d. Street Address (P.O. Box Number is Not Acceptable)
3936 N TAMIAMI TR, SUITE A .
NAPLES FL 34103

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE

Slgnatura, typed or printad nama of registerad agent and tille if applicabls.

(NOTE: Registerod Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD [ etete TiME o _ . 7 Chenge [ Addition_
- NAME~ - ‘NORRIS/JAMES= = - —= = v = e o oo Bafeiflogpsioms o s S Ty T ey T

streeT Ancaess | 36680 FORT CHARLES DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CHY-ST-2IP

ME D [J Delete TITLE (O change [ Addition

NAME DOEHRMAN, DRUSCILLA NAME

stReer anoress | 3430 FT CHARLES DR STREET ADDRESS

orv-s-ze | NAPLES FL 34102 CITY-ST-2IP

TmE VPD 7 Delete TITLE [J change [ Addition

HAME VANMETER, WILLIAM B NAME

sTreeT ADORESS | 3400 FT. CHARLES DR. STREET ADDRESS

ore-s1zp | NAPLES FL 34102 GITY-§T-217

TiTLE [ pelete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TIMLE O pelete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-7iP CITY-57-2IP

MILE [ Delete TITLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e = e e

CITY-57-2IF e EITES T T e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 empowered.

SIGNATURE:

L 1 | -

BT 5 QUIRED

0/ Y/ x%

A AT IBE AMM TVDED Al BEIATER MAME N CIASs AECVAED A P B e TR

WL £D

e

CR2E037 (10/02)

b




