FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DiVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90085 045 ****61 .25

DOCUMENT # 721337

1. Corporation Name:

COCOHATCHEE MANOR, INC.

Mailing Address

747 PALM VIEW DRIVE
NAPLES FL 33942

Principat Place of Business

747 PALM VIEW DRIVE
NAPLES FL 33842

MU ERVAR RN

2. Principat Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] 0711211971
Suite, Apt. ¥, sic, Suite, Apt. #, slc. 4. FEI Number Applied For
[22] [27] 59-2170043 Not Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired O $8.75 Add.monal
2_3] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] [25] 2] [30] Trust Fund Contribution Added to Feas
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACY, JOSEPH 32| Street Address (P.0. Box Number Is Not Acceptable)
549 PALM VIEW DR
NAPLES FL 33942 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agent and tita if applicable. [NOTE: Registerad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [] DELETE 11TIME {JChange  [] Addition
NAME MOYER, EDWARD 1.2 NAME

sTreet aooress| 677 PALM VIEW DR. 13 STREET ADDRESS

omv-st-zp | NAPLES FL . 14 CITY-57-2P ,E\

TIMLE 1)) E DELETE 21 TMLE T D Change [ Addition
NAVE METZGER, DOROTHY 22N ESfofiTo, JoAm

sTreeT aporess| 653 PALM VIEW DRIVE 23smReETroOREsS | &7 7 PAH4n VIEW v e-

cmv-st-ze | NAPLES FL 34110 2,4CITY-5T-2IP L ACREA P PO

TILE D [ DELETE 31 TME J [Change [ Addition
NAE YOUNGBERT, GILBERT 32MAME

sTREET A0DRESS | 665 PALM VIEW DRIVE 3.3 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34 CITY-ST-Z#

TME SD { DELETE 43 TE [(Crange  {]Addition
NAME MCVEIGH, INEZ 4. 2NAME

streeT aporess| 757 PALM VIEW DR 43 STREET ADDRESS

CITY-ST-21P NAPLES FL 44 CITY-ST-ZIP

TIME PD [ DELETE 51 TMLE [cChange  [] Addition
Nawe JOSEPH MACY 52NAE

sTReeT aDDRESS | 649 PALM VIEW DRIVE 5.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 54CITY-ST-ZIP - "

TITLE ] [ DELETE 6.1 TME AST [ Change AAddiﬁon
NAME 62 NAME (ALALEY /LoBgL r o

STREET ADDRESS 63 STREETADDRESS | 4 9-7 ["'oﬂ-.ri: s r FARCS KJ-‘/(?

CITY-ST-2IP B4 CITY.ST-ZIP MO0 ES Fh Tyiay

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statules. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

3
g

CR2E037 (11/98)

aylime Phona

Yaz/as__ 141-¢eg.ge67




