SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUF ON OR B § ORF 09/30/95: §6125 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROF I
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namie:

4 U A

INC.

Principal Mace of Businees

318 MAMIE STREET
CHOKOLOSKEE FL 33925

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
[HVISION QF CORPORATIONS

3

N94000000075 (1)
CHOKOLOSKEE ISLAND PROPERTY OWNERS ASSOCIATION,

Mailing Address

318 MAMIE STREET
CHOKOLOSKEE FL 33925

agont. | an fatuiliar with, and accapt the oldigation

SIGNATLIIE .

inBlock 12 or Block 13 if changod, or on Ao altack

SIGNATURE: .

Signole, typus For pinded goamae o fugedined agent and Woof pplieabbe

2. Poncipal Flace ol Business 2a. Mailing Address
2| , 26}
Suite, Apd. ¥, efe Suite, Ap1#, elc
22 27
City & State Cily & State
23 28]
Zip Country i Goundry
24 25 2| 30|
9. Namgo and Address of Current Reglstered Agent
81} Mame
HANCOCK, A C JR.
318 MAMIE STREET
CHOKOLOSKEE FL 33925 83
84| City

s of, sechon 6170003, Florida Stalules,

17 _ QF FICE RS AND DIRF CTORS 13,

I PD [ 1perene (RRD;

NAME HANCOCK, AC. 1.9 NAMI
swreranokiss| 318 MAMIE ST 13SIHEET ADDRFSS
CTvsT o CHOKOLOSKEE FL 1ACNY.51.70
AL VD [ Joren 2ATILE

NaMl WELLS, ROBERT 2.7 NAME

stki ¢ 1ana 55| 288 MAMIE ST, 2 3SIRECT ADDRE $5
vz CHOKOLOSKEE FL 74CNVEL7I
TIE STD [ loeire 311U

NAME TIFFT, FRANCES 32 NAMK
stref L ancerss | 228 MAMIE ST. 33STRIE1 ADDRL S5
ST CHOKOLOSKEE FL aacnysLze
Tnr D [ ID[lFlk 411118

Navt BROWN, A. KENNETH 4.7 AN
sikei1anikiss| PLO. BOX 39 N/A 43 SIREEI ADDRESS
CITYSTZP CHOKOLOSKEE FL 44 CYSTZIP
L D | |oEee 517NLE

NAdE POTTER, BILLIE 5.2 NAME
sikeeanbaess| PO, BOX 69 N/A 53STHEE 1 ADDRE
cnvslzie CHOKOLOSKEE FL 54TNY.S12
e [ |orew 6 11TLF

HAME 6.7 NAME
SIRELTADDRESS 6ISTREE1ADDRI 55
LEINTE 64 Cv.512IP

el with an addrass,

:9-MUVvC'

Y 7]
AT
SIOCMATURL ANDFTYPED DR PRINTED NAM S4GNING OFFICER OR DIRECTOR

10,

{NOE Hegisloied Agent Sgaatore ruduined whon reinstalingy

ADDIONSICHANGE 10 OF FICE HS}@N!J DIRE CTORS IN 12

. FEVNumber

. Cerlificate of S$1atus Desired

. Flection Campaign Financing

FILED

Oct 08 1998 8:00am

Secretary of State

IGHITMTEERA I

. Délo Incn-r“poralnd or Qualified

1212811993

650492431
[

Fee Requited

$5.00 May bo

Trust Fund Contribution Added to [ ous

. s this nonprofit corporalion a homeowners associalion?

vos~{ ' No

. This corporation owes or has paid the curren year Inlangible

[)( | her

Parsonal Properly Tax due June 30. | [ vos
Name and Address of New Rogistered Agent

82| Siroet Address (P.0. Box Number is Nat Acoplable)

85| Zip Godo

FL |

11. Pursuant 1o the provisions of soctiong 617.0502 and 617.1508, F londa Statutes, the above-named corporation submits this slalement for he purpose of E%mging its regislered
office or registorod agent, or both, in the State of Horida, Such chango was authorized by the corporalion’s board of direclors. | hareby acoept the appaintmenl as registered

[T

Applicd For

Not Appticatie

$875 Additional

[ |Chang[‘ [ |Adr1-t-(m

[ |(2hangv [ |Aci'iclion

[ ] Change:

[ | Addition

[ 1Changr [ |.l\dd!on

[ | Change:

[ | Change:

14. | hereby corlify that the informaton supplied with tlis filing dots not qualify for the exomption stated in section 119 07(3)(i), Fiorida Statutes 1 funther oér{iiy that the informialion
indicated on {his annual report of supplemental annual repart is true and accurale and thal my signaturg shall havo the samo kegal effect as if made under oath; thal | am
an oflicer or direclor of the corparation or the: receiver of rustee empowcetad 1o excoule this reporl as required by Chapter 617, Florida Stalules; and that my name appears

THICT S T80

4 .
VATt

Dt Diaytane o #

[ | Addilion

[ | Acidition

0r4rss

CR2ZEQ37 (5/08)



