FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Ll FLORIDA DEPARTMENT OF STATE
CORPORATION ! . Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DWISION OF CORPORATIONS

DOCUMENT # 721337

orporation Name

COCOHATCHEE MANOR, INC.

(4)

Principal Place of Business

Mailing Addrass

FILED
Mar 07 1997 8:00am
Secretary of State

RSO

747 PALM VIEW DRIVE

747 PALM VIEW DRIVE

NAPLES FL 90042 NAPLES FL 341101207
341/ 3. Latel ad or Qualified | 3a. Date of
. Uate Incorporatad or Qualifie a. Dalg o i_ 51 Bed?d
07/12/1971 04 18]+
2, Principal Plage of Business 2a. Mailing Address 4. FE| Number Applied For
;] m 59“2 170043 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc.
P P 5. Certificate of Status Desired O 38'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?::‘ m Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability tor intangible tax under 5. 199.032,
24 _zvf;l ;l ;O-l Florida Statutes Yes No
9. Name and Address of Current Ragistersd Agent 10. Name and Addreas of New Registersd Agent
81| Name '
MACY, JOSEPH 2] Sueet Address (PO, Box Number 16 NoT Acceptabie)
649 PALM VIEW DR
NAPLES FL 33342 2#//0 83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation :S{.ib_n"I—its‘this statement for the purgose of changing its re?istared
oifice or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes. '
SIGNATURL _ _
Sigaature typeo o grinted name of regsiered agenl and live il appheable (NQTE: Registered Agent signature required when rglhslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE VPD 1 peLete 1ATITLE CChange [T Asdition | &5
NAME MOYER, EDWARD 12 NAME §
stager oomess | 677 PALM VIEW DR. 13 STAEET ADDRESS O
LY. $1-2F NAPLES FL - 14 CITY-51- 2P ‘ ey . &
LE D wELETE 21 TIE 0D ﬂ Change wAdcﬂuon Q
NAME G, E 2.2 NAME KR }FFT: CAROL.
SIReET ADORESS | T4 VIEW DR. wsmeeraonness | o G2 PALM UIEW DR
Gty -S1-2P FL 2 4 CITY-51-21p MNAPLES, FL
e U N\ [T oeLETE 31 TIHE . [T Change ™ ] Adition
NAME YOUNGBERT, GILBERT 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CIY-S1-2IP g 34 CITY-ST-7IP .
TIILE ELETE PRRLT: P . XChanga ] Addition
Nave & 4. 2NN MebDeigh, IJ?EZ.
STREET ADDRESS sssecraooness | 787 e llpt- Usiew DR,
G- SE-2P 44 CITY-57-2P Vel £s , FL
TIE [ DeceTe 51 TITLE v [T hange [ Addition
NAME JOSEPH MACY 52 NAME
steer anbress | 849 PALM VIEW DRIVE .3 STREET ADDRESS
oY-ST-IP NAPLES FL 5.4 CITY-51- 2P
THLE [ DELETE 511ME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P §ACHY-§1-71P
14. | do hereby certily that the information supplied wilh this filing doss not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report s true and accurate 8no that my signature shall have the same legal alfect as If made under oath; that
tam an officer or dreclor of the corporalion or the receiver of trustes empowered 10 execule this raport as required by Chapter 617, Firida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an altachment with an address,
SIGNATURE: (atsl 2oAndd¥ | | Op0p) VR FFT Z-pP-P7  STI-YYRY
SIGNATURE AND AP [TED NAME OF SIGNING CFFICER DR DIRECTOR Data ¥ Davtime Phone 8 ODORS01R




