FILE NOW: F|LING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPO Sandra B. Mortham
ANNUAL E PO Sccr(\[ar‘u' Slalcees

DHVISHON OF CORPORATIONS

1996
DOCUMENT # J799 4 (6)

1. Corporation Name

BLUE HERON OF CHOKOLOSKEE, INC.

i

Principnat Place of Busriess CooT !.@mcx Ak m 5
L]0 BASS AND CHERNOFF. PA C/O BASS AND CHERNOFF. P.A
CHOKOLOSKEE OR. AND MAMIE S7. BOX 399 CHOKOLOSKEE DR. AND MAWE ST BOX 3%9
CHOKOLOSKEE FL 33925 GHOKOLOSKEE FL 33925 |- -
3. Date Incorparated or Quaified | 3a. Date of Last Report
o - 06/25/1987 05/01/1995 )
Principal Place of Business v 2a. Maiing Acldrogs 4. kol Number Apped For
M “Mamnie gt o PB.Box 297 2 R
Sunte. Apt #. etc - Swl@ Am - #te 5. Certificate of Status Desired ] 5875 Additicnal
- - 271 i ) - Fee Hequired
Cny State |  Cny & State 6. Flection Campaugn Financing $5.00 May Be
@ 14 ’< t') > /{ € e—‘I / . 2_3] R ) Trust Fund Conirbution o Added to Fees
SR . Counttey | red | Country B. This corporation has liabibity for intangible tax under s 199.032,
24! 3272 : ] Cullepe 29] a0 Florida Statules Nves Do
9. Name and Address of Current Registersd Ager_g_tv L T 10. Name and Address of New Registered Agent i
: 81| Name
BASS AND CHERNOFF, PA - 82i Street Address (g G, Box Nurntver |s Not AC Lbiﬂ\ ]
849 7TH AVENUE SOUTH & Mamie Street
SUITE 200 8
NAPLES FL 33940 84| City 85| Zip Codo
Cho¥oloshee, FL

11, Pursuant to the provisions of Secbons €07 (507 Sl 6371509, Flonds Statates, the ahove narned carporation submits this statemen! for the purpose of changing its reqistered ofice |
o regestered agent, or both, in the Stada of 5 oecla Sech £hange was a m:or.zu by the corp u‘morl s board of dnrectggldlae \Lbjl\ the amw nlrmant as registerad agent Ham

farmilar with, and accept the abligabiongmpf, Seabee 6070506, Hondyg Statutes
SIGNATURE ” il e ST g ’ .
Sl it ) b Bt o CAge s MR R S wre ey
v

I A “yewed O s P b S Fyoed

12, N . UJF HCUh AN [NF_E‘__C_:_I_OH* e . i k4 ADD!TIONS‘CHANGLS 'IO OFF\CE RS AND DQHFCTOR*{ IN 1 12 B %
HILF DP Fypref 1Rt [ Change (] A =
NAMF HANCOCK, NANCY BELLE L2 N 3
STREFT ADORESS P.0O. BOX 393 N/A 14 SIAEST ADDAESS { b
CTv-S1- 2P CHOKOLOSKEE FL ey ke o
TI0LE psT CoTT --__m[__]__[m-ﬁ“‘r‘ﬁiik RN [ Crange ] Additon O
NAME HANCOCK, ALTON C. 27 N
SYREET ADDRESS P.0. BOX 399 N/A 25 STREHT ADDAESS
CIrY-51-20 CHOKOLOSKEE FL - 24008-5T-2F
THILE [jOEiERE 34 TeE [ Change ] Additon
NAME AN
STREET ADORESS 13 STiEED ADDRESS
CITY-SI-7P e JEL1< A (i . i
THLE [} DELETE AR [ Crangz  [J Additon
NeME £2NAME r' U CICICE] 23 'f.-_ A5
STREE! ADDRESS 1S InEUT ARDREDY ;E;’J {85/38‘31 120~-0126
LifY-51-718 L ] 44007 5121 B
nig [ DELEE 5 1HIL [ Crange [ Addtien
HAME 52N
STREED ADDRERS 53 P T ADDRESS
LTy - S1-2Ip - . . 54Cily-57-2P
TILE [T} DELETE 6 1V 1ILE [3 Crange {73 Additon
HiaME 62 HAKT 5
STREET ADDRESS 63 SIKet | ALDRESS
CiTy-ST-21P - o B4 G- 502 /) -
14. §do hereby certify, that the inforiiation suy U this Fx.qg is ‘uCMUH[r}J by - farnished and Goes not gualily o0 the examghon stated sn Sechon 139,072k, Flondda Statutes, | fudher

carldy that the mformaron indCatent o s an et u supydomenial anoal roport 3 true ana & ate and Ueﬂl Ny signature shall hagve o same legal affact as i# madis Lnder

oath, that 1 am ar ofiicer or drector of the o M Qe ther reseiier o trusles emn wegredl b exacute this report a3 required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Biock 134 changedd, Or o0 an altas mm nf itk A0 biness , 9 . &9-‘-—33’-/

3-7-9¢

SIGNATURE: ?7 Mfw
/s#GNA RE ND?&E?DR%D AME OF flCEﬁOﬁDiﬂECTOR

n/ ] PN i PR




