File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83

FLORIDA DEFARTMENT OF STATE

ANNUAL REPORT R e fame FILED
DIVISION OF CORPORATIGNS . .
1999 iR -5 PTG O
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee | Al
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ceopiyy [ (5 r';~‘|,‘ ,
) v e ( 1 i \
T e i caoess. DOCUMENT # 193000000314 R ' ’
CHARTER CLUB PROPE RTI ES L C 1a. Principal Place of Business Address
R . .
12734 KENWOOD LANE 1000 TENTH AVENUE SOUTH
SUITE 89 NAPLES FL 33940

FORT MYERS FL 33907

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation

) - 3 09/22/1993 FL
Suj ¥, L ite, Apt. #, eh I . -

uite, Apt. ¥, etc. Suite, Ap elc 4 FE Nuriber
D Applied For

City & State Cily & Siale 65-043827¢6 [] Wt Aeplicavle

_ - - _ i . o] 8 Dale of Last Repot 6. Certiicate of Status Desired
Fals) Counlry Zip Country

04/09/1998 | REENIRLRTR( |
7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglstered Agent/Office
Name
ECKERTY, THOMAS G
12734 KENWOOD LANE Streel Address (P.O. Box Number is Not Acceptabley 7~ 1
SUITE B9
FORT MYERS FL 33907 -s@e AR ¥ g o e
E’-'--" A R o ) J le Code

8. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Stalutes, the above-named limited lability company submils this stalement for the purpose of changing
its registered atfice or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote ol a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . __ = _.____. .. e e P - DATL e
et Agent Aot g ARt ats (R e Bt At SHpat e G e e e e
10. Toie Managing Members/Managers Business Street Address Crty, State and Zip Code
2435 talosde. bur. #3200y thaples, F. 3o
MGR | TROWBRIDGE, DAVID 15470 CHBEOE CIRCLE FE—MYERS FL
s
LY '
MGR | KLEIST, PETER D 12734 KENWOOD AVENUE, S‘I'EJ FT. MYERS FL 32%7
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SR ¥ 2 S AT

11 1do hereby certify that the information supplied with this fillng does not quaify far the exemphian slated in Section 119.07(3) (1), Florida Statutes. Hurthercertity ihatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited hability company or the receiver or truslee empowered 1o execute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachrment with an address.

aui |
SIGNATURE: Y Qﬁvﬁﬁ'd ,é/ RGN, YN ERHSIIE
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