2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT’# 721337

1. Entity Name

COCOHATCHEE MANOR, INC.

/Ag

04-21-2000

:

Principal Place of Business
187 Forest Lakes Blvd.
Naples, FL 34105

Mailing Address
187 Forest Lakes Blvd.
Naples, FL 34105 .

/

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

FILED
r21,2000 8:00 am
cretary of State

90096 044 ****6] 25

10067613

00 NOT WRITE IN THIS SPACE

Gracey,-Rbbert T.
187 Forest Lakes Blvd.
Naples, FL 34105

City & State Lo ' - City & State 4. FEI Number Applied For
‘ ' ‘ - s 59-2170043 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 .ﬁ_\dditionai
) ; ' R R ] Fee Required
6. Name ant Address of Curvent Registered Agent .7. Name and Address of New Registered Agent
‘Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named emlty submits this statement for.the purpose of changmg its registered office or reglstered agent, or both in the state of Fiorida.

ﬁﬂju.ML//M Y oo

Slgnature, typdé o printad name of f regislered agent

Jﬁa if applicable. ‘

(NOTE: Registered Agant signalure required when reinstating)

RN 15

9 Election Campaign Financing
Trust Furkd Contribution.

.. $5.00 May Be
Added 1o Fees

' 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ‘PD IR [ Delete TITLE [ change [ Addition | &
. IR 3

NAME Macy, Joseph _ NAME 3

STREEVADDRESS | 649 Palm View Dr. - . STREET ADDRESS 2

CITY-ST-2IP ‘Naples. FL- 34110 CITY-ST-2IP 5

TE veb - oo O pelete THLE- D change [ Addition | G

NAME Moyer, Edgar : NAME '

STRETADDAESS | 677 Palm View Dr. STREET ADDRESS

CITY-ST-2IP NaDleSr FL 34110 CITY-ST-2IP

TME D [ elete MLE "TOchange [ Adoitian

NAME Youngberg, Gilbert NAME

STREETADDRESS | 668 Palm View Dr STREET ADDRESS

Y- ST-2p Narles. B 24110 GiTY-ST-7P

TITLE Danidist O pelete TITLE [JChange  [J Addition

NAME Sandston, William NAME

STREETADORESS | 713 Palm View Dr. STREET ADDRAESS

CITY-ST-2IP Naples, FL 34110 CITY-ST-2IP

TLE D [ petete TILE [ Change [ Addition

NAME Metzger. Dorothy NAME

STREETADDRESS | 553 'Balm Viédw Dr. STREET ADDRESS

CITY-ST-2P Naples.- FL 34110 CiTY-ST-21P

ME S| 2T ARG T T el e M peee™ T e e ae TEEe " Change ¥~ [J Addition

NAME o NAME _ )

STREET ADDRESS T ! STREET ADDRESS .

CIFY-ST- 2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’fm%ww

‘//(}/60

Y~ ¢]- €t

SIGNATURE AND TYPED ORﬁlN’TED NAME OF BIGNING OFFICER OR DIRECTOR

Pate

Daytime Phone #



