FILED

FILE NOW: FILING FEE IS $61.25

*  NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

May 10, 1999 8:00 am:’§’
Secretary of State

05-10-1999 90153 003 ****61 .25

DOCUMENT # 770565

1. Corporation Name

ORA AT CHOKOLOSKEE, INC. A 30000 0 BN B

5?3343 - 90153 -

R —

MR

Mailing Address

G/O LANDMARK MGMT.
4933 TAIMIAM! TRL N. #200

Principal Place of Business

STATE ROAD 29
CHOKOLOSKEE FL 34138

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cospdralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/‘/~ -Buﬁf’('

Block 12 or Block 13 if

SIGNATURE:

fanged, or on an attachment with an address, with all other like empowerad.

0OV AT 2R SAAUIRED

Bj/?? oty |

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

us NAPLES FL 34103
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/04/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 58-1661582 Not Applicable |
City & State City & State 5. Cenlifcate of Status Desired 0 $8'75 Add}tional
_2_3_| 2—3] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be '
24] [25] [20] [30] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent ‘ l
81| Name X B
Landmark Management Co., Inc. 1
LANDMARK MANAGEMENT CO INC. : 82| Street Address (P.O. Box Number is Not Accoptable) !
2310 IMMOKALEE RD 4933 Tamiami Tr. No., #200 5
NAPLE 110, - 83 :
S FL 34110 Naples, FL __ 34103 ;
: 84, City FL 85| Zip Code !
11, Pursuant to 8 prodisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered t H
office or agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepythe appointment as registared !
agant. l/Am fanpliar with, and accept igations of-pection 617.0503, Florida Statutes. |
oo, /() ‘ >/ /77 -
SIGNATUR BEL, ., : ;
ygnature. typeddir printed name of registared agent and title if applicable. (NOTE: Registered Agent skinature required when rainstaling) /1 DaTE 5‘ ;
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’: i
TME D [ DELETE 1ATITLE [IChange  []Addition | 3= [
e PETERS, RALPH ronme s |
sreevaporessi ST RD 29, LOT 20 13 STREET ADDRESS 2 :
crv-sr-2¢ | CHOKOLOSKEE FL 14 CITY-ST-21P & |
TME D (] DELETE 21 TMLE {JChangse  [JAddtion | © |:
NAKE GIQUERE, GASTON 22 NAME
streevaopress| ST RD 28, LOT 184 2.3 STREET ADORESS
ervstze | CHOKOLOSKEE FL 2, 4CITY-ST-2PP
TME SD X DELETE MTME  gpy Shirley Camejo [1Change [ Addition
e g‘%’%‘*”g;‘[’;’ﬁ s2n0E St. Road. 29, Lot 142 |
STREETADDRESS IISREETANRESS | Chokoloskee, FL 34138
erv.stze | CHOKOLOSEE FL whcmy-s7-28 ’ |
TMLE D A DELETE 41Tme DT Jerry Moore ClChange [ Addition ]
NAME HOEFLER, MATT 4.2 NAME St. Rd. 29, Lot 76 {
swreer sooress] ST RD 29, LOT 33 saseeTanoress| Chokoloskee, F1 34138 !
crv.stze | CHOKOLOSKEE FL 44CTTY-5T-79 l
TIMLE P [ DELETE 5.4 TITLE [OJChange [ Addition 1
NAME MACDERMID, WILLIAM 5.2 NAME |
streer aporess| STATE RD 29 LOT 203 5.3 STREET ADDRESS !
CITY-5T-2ZF CHOKQLOSEE FL 54 CITY-S$T-2P ‘
TME D [] DELETE BATITLE Donald Richmond [OChanga [} Addition !
NAME RIGEHARD, DONALD 6.2 NAME
streeraopress| STATE RD 29, LOT 233 6.3 STREET ADDRESS
CITY-ST-2ZIp CHOKOLOSKEE FL $4CTY-5T-2P



