2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721337 ¢

1. Entity Name

COCOHATCHEE MANOR, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90027 022 ****61 .25

Principal Place of Business Mailing Address
747 PALM VIEW DRIVE NEPRMWENDRNE— /§ ] Fo OEST LAAED
NAPLES FL 33942 WS- WAmES £ Dr0f
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘217&)43 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [l $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent .- E

.7..Name and Address of New Registered-Agent — - -

MACY, JUSEPH
B45-PALM-VIEW DR
NARLES-FL-33942

S detr T oA Gy

Strest Ad? PO Box

mber is Not Acgeptab)
=57 4)5 5 V73 vy

Yo NplESs

FL | 5255

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printed name of registared agent and title If applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPD O petete TITLE 3 Change [ Additicn
NAME MOYER, EDWARD NAME
STREET ADDRESS | §77 PALM VIEW DR. STREET ADDAESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP
TILE TD & Delete TITLE 77 (7 Change BT Adtdition
NAME ESPOSITO, JOAN NAME METZGE R, _&,907
STREET A0DRESS | 73 PALM BIEW DR. - STREET ADDRESS &5 579 ﬂﬁ‘-ﬁﬂi Vy s Jf
-OoST2e_ | NAPLES FL-34410- - v o o oo = . NOvStr  Nalies fr Bl - - - -
TILE D [ delete TITLE [ Change [ Addition
NAME YOUNGRBERT, GILBERT NAME
sTREET A00RESS | 665 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-57-2IP
TILE SD X Delete TIMLE 357 [ change [ Acdition
NAME MCVEIGH, INEZ NAME TANOITTON, La2/le 1577
STREET ADDAESS | 757 PALM VIEW DR STREET ADDRESS | 7/ 3 ,0,9,(@ V /L j’,{
GITY-ST-ZIP NAPLES FL ov-STIP L AB e . P
TILE PD [ pelete TITLE ’ O change 7] Acdition
HAME JOSEPH MACY NAME
STREET ADDRESS | 649 PALM VIEW DRIVE STREET ADDRESS
orv-st2e | NAPLES FL CITY-ST-2IP
TnLE AST - . - Oossls TITE - cmee sem o [ClChange [ Addition
wwe | GRACEY,ROBERT . . ... = e _ :
sThesT o0fess | 187 FOREST LAKES BLVD STAEET ADDRESS |~ S —
CITY-ST-2IP NAPLES FL 34105 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or 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

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

b 259 i
SIGNATURE: M
8l JATURE AND TYPEI:} PRINTED NA’E OF SIGNING OFFICER OR DlREchH

el 7. REQUIRED foferr cpaey Walal  94/¢Y9-1G6D

*{Date 1 Daytime Phone #

CR2E037 (10/00)



