FILED

CORPORATION
ANNUAL REPORT

1997

qy,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

PIVISION OF CORPORATIONS

‘Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

INC.

N94000000

075 (1)
CHOKOLOSKEE ISLAND PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

310 MAMIE STREET
CHOKOLOSKEE FL 33925

Mailing Addross
318 MAMIE STREET

CHOKOLOSKEE FL 33828

A

3 Da!é 'Incorporated of Qualified 3a. Date of Last Fée&n
08/12/1

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
21] 26] 431 |Net Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. | . 38.75 Addiional
;z‘l ;‘ 5, Certificate of Status Desired O Feo Required
City & State City & State 8, Elsclion Campaign Financing $5.00 May Be
7 m - Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has kabliity for intangible tax under 8. 199.032,
24] 25] 26] 0] Flotida Statutes Dves K no
9. Name and Address of Current Registerad Agent :10. Neme and Address of New Reglstersd Agent
81| Name
WOCK: ACJR. 82| Strest Address {P.O. Box Number is Not Accaptable)
318 MAMIE STREET
CHOKOLOSKEE FL 33925 83
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | &m farniliar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur
the corporation’s board of direclors. | hereby accept the appolniment as registerad

o ol changing ils registered

]-23-97 28 [acaay

SIGNATURE .
Signalure, typed o printed name ol registered agent and ttle if applicsble {NOTE Registered Agant signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7}
e PD [ DELeTE 11 TIME [ JChange™ 1] Addition g
NAME HANCOCK, AC. 1.2 NAME
stheetaoress | 318 MAMIE ST 1.3 STREET ADORESS ‘ %
CITY-51-2IF CHOKOLOSKEE FL 14 CITY-ST-2P
TITLE VD [J DELETE 2.1 TIMLE [JChange [ Addition
NAME WELLS, ROBERT 2.2 NAME
sreeTADoress | 288 MAMIE ST. 2.3 STREET ADDRESS
CilY-§1- 2 CHOKOLOSKEE FL 2.4 CITY-5T-2IP
TITLE [310) ) beceTe L1TTLE T Change ™ [T Addition
HAME TIFFT, FRANCES 5.2 NAME
streer avoness | 228 MAMIE ST. 33 STREET ADDRESS
oiTy-$1- 20 CHOKOLOSKEE FL 34.0ITY -5T-2P
TLE D { ] OELETE 41 TTLE O Change T Addition
NAME BROWN, A. KENNETH 42 NAME
saeet aooness | PO, BOX 39 NiA 43 STAEET ADDRESS
GIY-S1-2P CHOKOLOSKEE FL 44 TITY-51-2P
THLE 0 [T DELETE 51TLE [T change ] Addition
NAME POTTER, BILLIE 5.2 NAME
streeranoress | PO, BOX 69 N/A 523 STREET ADDAESS
CITY-ST- 20 CHOKOLOSKEE FL. 54CNY-51-29
THLE [T DELETE SATME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21P 8.4 CITY-5T-2P
14. | do hereby cerlfy that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparation or the receiver of trustee empowarad to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE: /. (O IPlid mﬁﬁﬁh DR D

_—

...... P R




