FILE NOW: FILING FEE IS $61.25
(- HONPROFIT

CORPORATION
ANNUAL REPORT

199
DOCUMENT # 770554 (4)

Corporation Narne

ORA AT CHOKOLOSKEE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Secretary of Stale
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Addrass
PO BOX 7105 PO BOX 05
NAPLES FL 33041 NAPLES Fi. 33941
us us 3. Date incorporated or Qualified 3a. Data of Last Report
10/04/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 58-1661562 Not Applicable
i 1. #, otc. ite, Apt. #, etc. iti
Sulle. Apt. #, et Sulte, Apt. 4, etc 5. Cerlificate of Status Desired 0 $8.75 Addiionat
22 ;I Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] |25 28] 30] Florida Statutes Y ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
KUETER, BEVERLY b2| Stresl Address {P.0. Box Number is Not Aceplabi]
2079 J & C BLVD
83
NAPLES FL 33942 [Y] City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statdtes, the above-named corporation submits this statement for tha purpose of changing #ts registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registerad agent and title H epokcable NOTE: Registered Agent signatura required when resnstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS TN 12 S
TE b— [JDELETE 11TIMLE V) [AThange [ Addilion =
NAME COLLle, GARY 1.2 NAME 5
streeraopiess | STATE RT 29 LOT 191 1.3 STREET ADDRESS &
CITY-5T-2p CHOKOLOSKEE FL 14 5ITY-5T-2F yd &
TINE ~Pp— [JDELETE 29 TILE [3) [Change — [ Addition | O
NAME HAVEMANN, HERBERT 22 NAME

streeranoress | STATE RT 28 NA 23 STREET ADDRESS

QITY- ST- 21P CHOKOLOSKEE FL 2.4 CITY-ST-21P

TITLE SD [JOELETE 31TITNLE [ Change ] Addition

NAME MCDEVITT, BONNIE 32 RAME

sraeeraooress | STATE RT 29 LOT 7 2.3 STREET ADDRESS

CITY - §T- 2P CHOKOLOSEE FL 34.CTY-57-21p

TIE B— CIDELETE 41TIE y ?. D . CChange [ Acdition

HAME CARLISLE, JOHN 4 2 NMME

srreer anoress | PO BOX 27 NA 43 STREET ADDRESS

CITY-ST- 2P CHOKOLOSKEE FL 44CITY-ST- 2P -

TILE 10 [CJDELETE 53 TITLE Cdchange [ Addition

NAME MACDERMID, WILLIAM 5.2 NAME

seerAnoress | STATE RD 29 LOT 203 5.3 STREET ADDRESS

CITY- ST-2i CHOKOLOSEE FL 54 CITY-51-2p P

e - CIDELETE 6.1 TITLE ?1 D [ATrange [ Addition

NAME WEINER, RICHARD £ 2 NAME

seeraboress | STATE RD 29 LOT 126 63 STREET ADDRESS

CiY-ST-20 CHOKOLOSKEE FL 64 CITY-5T1-2¢

14, | do herehy certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annua! roport or supplemaenial annual report Is true and accurate and that my signature shall have the same legal effect as if made uner
oath; that | am an officar or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment w‘rth_an address.
z /s ! 4L 7%//5’ 7o
te

Dagtime Phone 4

OF SIGNING OFFICER OR DIRECTOR
S ovaice Mo N b A




i I
:‘j £
H |

f OLA M Chkoloskee.

| Coooued . . .

1D
1Ciquete, Chstos
[ Stake D29 Lot 184
[ Chekoloskee . FU. 33925




