2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770554

1. Entity Name

ORA AT CHOKOLOSKEE, INC.

| Principal Place of Business

STATE ROAD 29
CHOKOLOSKEE FL 34138
Us

Mailing Addrass

G/O LANDMARK MGMT.
4533 TAIMIAMI TRL N, #200
NAPLES FL 34103-3028

Us

2. Principal Plage of Business

i

3. Mailing Address

Syite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90033 028 ****6] .25

JREREAVIR O

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
58’1661582 Not Applicable
ZipA Country Zip Country 5. Certificate of Status Desired | ?eg.gglﬁfed;ﬁunal
6. Name and Address of Current Registered Agent 7. Na‘r;‘—a ;n_d Address of New Registered Agent
N,
“™,andmark Management Co., Inc.
Street PO, Box,Number i t a4
LANDMARK MANAGEMENT CO INC. e P R T AT PEITTRT 200
2310 IMMOKALEE RD
NAPLES FL 34110 ——— T Cpie
ity
Naples FL 34103

8. The above named gn

(AN

T
XK

T submits this stateqent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

. MFAALA XXX KKK
SIGNATURE _H v, ARX
3k /1 narme of ragistaredf;ent and utle if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
v f
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess erartmem of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Delete TILE DVP O Change  [XAddition | &
NAME PETERS, RALPH NakE YOUNG, ROBERT =
STREET AUGRESS ST RD 28, LOT 20 SREETAOORESS | ST RD 29, LOT 61 a
cmy-st-2P | CHOKOLOSKEE FL CiTy-st-2P CHOKOLOSKEE, FL IéJ
TIMLE D - (34 Delete TITLE D (Jchange  [Xaddlticn |G
NAME GIQUERE, GASTON NAE CARDER, THEODORE

STREET ALORESS | §T D 29, LOT 184 STREETADDRESS | ST+ R 29, T.OT, 88

om-sT-2P | CHOKOLOSKEE FL - CITY- 5T-2IP CHOKQLOSKEE; FL

TILE SD O Delete TIILE [ Change [ Addition
NAME CAMEJO, SHIRLEY NAME

STREET ADDRESS | STATE RD 29 LAOT 142 STREET ADDRESS

omv-st-2P | CHOKOLOSEE FL 34138 CITY-5T-2IP

TILE DT ; [ elste TMLE [ Change [ Addition
NAME MOORE, JERRY NAME

STHEET ADORESS | ST RD LOTG 76 STREET ADDRESS

arv-s1-2P [ SHOKOLOSKEE FL 34138 CITY-ST-2iP

TITLE p X Dalete TITLE D [ Change 1 Addition
NAME MACDERMID, WILLIAM NAME JURY, JUDY

STREET ADDRESS | STATE RD 29 LOT 203 SREFTADORESS | ST RD 29, LOT 87

ev-sT-2F | CHOKOLOSEE FL Oy - S1-21P CHOKQOLOSKEE, FL

TITLE D O velste TILE P (A change [ Addition
HAME AICHMOND, DONALD NAME

sTreer ADDRESS | STATE RD 29, LOT 233 STREET ADDRESS

omv-sT-2P | CHOKOLOSKEE FL CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legal effect as it made under oalh; that | am an officer or director
of the cgrporatfon or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 schanged,

or.on an altachmw an address, wit
P AP LAY /A (RS )
SIGNATURE: ___/728%77,/¢ %@&R[&erry R. Moore

Ii ather like ermpowered.

(941)695-0212
Director/Treasurer

SIZNITURE AND TYPEDC OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytme Phone #



