. 2004 NOT-FOR-PROFIT CORPORATION

FILED
May 19, 2004 8:00 am

ANNUAL REPORT (AR) “ g F S
DOCUMENT # 770554 ecretary of State
1. Entity Name 04-29-2004 90309 Q35 ****g6] 25
ORA AT CHOKOLGOSKEE, INC.
Principal Place ol Business Mailing Address
TE 9 ‘ C/0 FMS
SRR, aaras G M At TRAIL NORTH, #200 66422802
us : NAPLES FL 34103 ) :
us
2. Principal Place of Business 3. Mailing Adgress . . \ ’mm (lluﬂl"ml Mﬂmlm M“Il] mﬂm Mﬂlmmmm
aqes ook Tonior, Tl
Suile, Apt. #, ets. Suite, Apt. &, ete. MOORE CRZEC37 (11/03)
City & State ity & State 4. FEI Number Applied For
MD e, _Lg_ 58-1661582 Not Applicable
2p Country 52"; \ B Country 5. Certificaie of Status Desired O ?g.:?quﬁﬁonal
8. Name and Address of Currant Registered Agent - i 7. Name end Add of New Registered Agent

~ FINANCIAL MANAGEMENT SERVICES ~

-~ 5020 TAMIAMI-TRAIL N., #200 ~ = = - --

NAPLES FL 34103

L2 Colier  Goantha® (One s

e i e

V\Q%ir'm ot Tamiamy ol

) v

City N <

FL | *500a

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

the obligations of registered age?yf.

P 1 art—

SIGNATURE

Sipranire, iyped o

of repinoned agant s Hile I appiicatie.

(NOTE: Registered Agant aigeanra réqursd whan rémstaling)

slitlod

9. Election Campaign Financing . $5.00 Mmay Be
Trust Fund, Contribution. - Added f Fees
v G 5], , s ‘» . :n-: " e e ¢
10. _ FFICERS AND DIRECTORS ~ ~— n., - “ADDITIONS/CHANGES TO
1 B I . i . . i
WE, . T BT Detete TIE (o] . [Jcrangs 5t Acditon |.
NAME * |PETERS, RALPH " - -, S NAME ‘M%\&QSG(\.U(@%
SIREEY ADDRESS Sng 29,L0T 20 seTabhess | e 2. 24, LD T2O
r.s1.29- - |CH Kl 8t :
my-st-2p- - | CHOKOLOSKEE FL ] R LS e N @ >\ 653 7 WS\ & ~ .
e VPD 03 Dkt T . Clcrange L[ Addition
NAME YOUNG, ROBERT NAME
stree AnoRess | ST RD 29, LOT 61 STREET ADDRESS
CITY-ST-2P CHOKOLOSKEE FL 341% CITY-ST-2P .
me D - B et e 50 O coange , (3 Addition
- smeer Aporess- [STATE RD-28LAOT 142 « - —— o~ ==— - =L oo | SE QY 9y, Lokay °~ 7~ 7 7 T
vy |CHOKOLOSEEFL3NSS . . .. QoS iCvoXolcekoe o UMW2E
IE FD 7 Delete Tme ' [ change [ Acdition
N MOORE, JERAY NASE
steger adceess | ST AD LOTG 76 SIREET ADORESS
orvespzr | |CHOKOLOSKEE Fl 54138 P
o —
y me O Change Akl
m:: QUIMBY, CYNTHIA B8 Dt NAE MOrUouX | Pmowe, = B
SR 29 - LOT 43 - L
STREET ADDRESS STREET ADORESS 2o, A XM -
emv.orap | CHOKOLOSKEE FL 34138 aTY-ST-2P > ol
s | - S 0ok o YorXer G FINXB
) - - ' ' ' ST Ocomnoe Adtii
e GOESON, FRANK © betee ol : : . H L satin
1 rear sooness [ STATE-RD 29, LOT 252 spgooress | L T e e e
CY-ST-2P- CHOKOLO.SKE.E FL ?‘"38 omy-5T- 71 . .. e - .. - ;_\- -

12. | hereby certify that the information supplied with this fil
__indicated on this report or supplemental repon is true an

ng"'does’not qualify for the exemption stated in Séction 119.07(3Xi): Florida Statules. | further-certify Ihat the information _
accurate and Ihat my signature shall have the sams legal effect as il made under oalh; that | am an officer or director |
" of the corporation ar the receiver or trustee ampowered 1o executa Lhis repor as required by Chapter 617, Florida Statutes; and that my nams appesrs in Block 10 or Biock 114 '
dgress, w like empowerad, - ) A

-

ytima Phona #

. "changed, or on an Bnachmem/ tHwan a th all of
SIGNATURE: U?JZH w%ga»ﬂ
. SIONATURE AMD TYPED OR PRINTED NAME OF SIS r.nnnnmy’ron




