2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # 770554 ecretary of State
1. Enlity Name 04-11-2003 90181 044 ****5] 25
ORA AT CHOKOLOSKEE, INC.
Principal Place of Business Mailing Address
STATE ROAD 29 C/O FMS '
CHOKOLOSKEE FL 34138 5020 TAMIAMI TRAIL NORTH. #200
us NAPLES FL 34103
us

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . B CHECK HERE.IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘1661582 Applied Fer

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
—FINANCIAL-MANAGEMENT-SERVICES i - = e = e e e e e Niber 15 NOTACOEPTADTE)
5020 TAMIAMI TRAIL N., #200
NAPLES FL 34103 )
" City FL Zip Code

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

.

SIGNATURE
Slgnalure, typed or printed name of registerad agent and lille if applicable, {NOTE: Registered Agent signaturs required when relnstating) DATE
) 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 fdded to F?;s e Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TImE [ Change [ Addition
NAME PETERS, RALPH NAME
sTreeT apoess | ST RD 29, LOT 20 STREET ADORESS
CITY-ST-2iP CHOKOLOSKEE FL CITY-ST-2IP iy
TITLE VPD O Delete TILE [ change [ Addition
NAME YOUNG, ROBERT NAME
steeeT anoress | ST RD 29, LOT 61 STREET ADDRESS
erv-si-z¢ | CHOKOLOSKEE FL 34138 CITY-S1-2p
T S0 oo Ooeee . fme | M O Change 3 Addltion
NAME CAMEJO, SHIRLEY ) T T e i o
sTReeT 400ResS | STATE RD 29 LAOT 142 STREET ADDRESS
onv-s1-2¢ | CHOKOLOSEE FL 34138 GIy-ST-2P .
TILE 1]} 7 oelete TITLE D I Change [ Addition
NAME MOORE, JERRY NAME )
streeT a0oRess | ST RD LOTG 76 STREET ADDRESS
CITY-ST-2iP CHOKOLOSKEE FL 34138 CITY-ST-2IP .
TILE D (X Delets TILE 0 O Change [ZAddilinn
NAME HYNEK, NORMBA NAME QoY CIVTHIA
sTReeT anoRESS | STATE RD 29 STREET ADDRESS | v £2 %> _‘z’q -LaT Y2
CITY-ST-2P CHOKOLOSEE FL 34138 CITY-ST-2IP CHM OO ODKEE . FL3IY/20
MLe T O Delete TILE [ crange  [] Addition
NAME GOESON, FRANK NAME
sTReeT ADDRESS | STATE RD 29, LOT 252 STREET ADDRESS
CITY-§T-21P CHOKOLOSKEE FL 34138 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(2)(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witb-affaddress, with all gilper like empowered.

SIGNATURE:

CR2E037 (10/02)



