SECOND KOTIGE: CORPORATION WILL B
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DIS

E DISSOLVED ON OR AFTER AUGUST 7, 1996.
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000000075 (1)

I(.":llEl:OKOLOSKEE ISLAND PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

318 MAMIE STREET
CHOKOLOSKEE FL 33925

Maiting Address

18 MAMIE STREET
CHOKOLOSKEE FL 33325

A O

3. Date incorparated or Qualified Ja. Date of Last Repart
/28/1993 12/14/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For |
. o] 650492431 ot Appicse
Sute. ApL #, etc Suite, Apt. #. et 5. Certificate of Status Desired [:] $8.75 Adcllltlonal
22 27 Fee Required
City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fued Cortribubion D Added to Fees
2ip Country 2ip Country 8. This corparabon has liabitty for intangible tax under s 199.032,
24 25 [29] 30 Florida Statutes [Jres [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent N
81| Name
HANCOCK- AC JR. 82| Sweel Address (P.O. Box Number is Not Acceplable)
318 MAMIE STREET
CHOKOLOSKEE FL 33925 83
B4 City 85| Zip Code
FL

#1. Pursuant lo the provisions of Sections 617.050% and 617.1508, Florida Statutes, the above named corparation submils this statement for the purpase of changing its re¢istered

ofhice or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s baard of drectars | hereby accept the appaintent as registered
agent | am famihar with, and accept the obhgations of, Section 617 8503. Florida Statutes.
S R e T S e S
Sigrature. typed of punted name of registered agent and il il apphcabls (NOTE Registerad Agant signature feduirec when rerstaning DATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGE 5 1O OF FICERS AND DIRLCTORS B 12
TITLE PD [Joeere T1TTiE [JChange T T Adaion
NAME HANCOCK, AC. 12 NAME
STREET ADDRESS 318 MAMIE ST 13 STAFET ADDRESS
OiTY-S7-2P CHOKOLOSKEE FL VACTY-ST-2p
e VD [ToecEre Z1TIE [Jchange T T addivon
NAME WELLS, ROBERT 22 NAME
STREET ADDRESS 288 MAMIE ST. 23 STREET ADDRESS
CTY-S1- 2@ CHOKOLOSKEE FL 2 4CiTy-ST-2P
TTLE STD [_Torere INTMLE [ ] change [ Additon
NAME TIFFT, FRANCES 32 NAME
STREET ADDRESS 228 MAMIE ST. 33 STREET ADDRESS
TNy -ST- 2P CHOKOLOSKEE FL 34 0Ty ST 2P ]
TITLE D [ JoeceTe 41TILE [ Jchange [ Jasdition
NAME BROWN, A. KENNETH 4 2NAME
STREET ADDAESS P.0. BOX 39 N/A 43 STREET ADDRESS
CiTY-sT.20 CHOKOLOSKEE FL H40HY-ST- 2
THLE D [_JDELETE 51TIILE [T change™ [ aduiton
NAME POTTER, BILLIE 52 NAME
STREET ACDRESS P.0. BOX 89 N/A 5 3 STREET ADDRESS
CITY-51-2P CHOKOLOSKEE FL 540V - ST-2P
TIRLE [_Joecere 6111LE [ ] change T T addnian
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDAESS
Cily-§1-21F B4 CITY: §T-21P

14. | do hereby certily that the information supplied with this filing 15 voluntarily furnished and does no! qualify Tor the exemption slaled in Sechon 1 19.07(3)}K). Florida Statutes |
further certify thal the informatian indicated on this annual report or supplemental annual
made under oath: that | am an officer or ditectar of the corporation ar he receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes, and

hat n rs«4n Block 12 or Blo i
lﬁf‘ef G2y el T T
SIGNATURE: ___ : B S

reportis lrue and aceurate and that my signature shall have the same legal effect as if

13 it changed, or on an altachment with an address

8390 _/fﬂtj/g Ry
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR ’ s} Daytere Frans ¥

A Al dpanmrs e T

CR2E037 (3/96)




