e

-

e FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 721337 04-19-2004 90306 042 ****6] 25
1. Entity Name
COCOHATCHEE MANOR, INC.
Principal Place of Business Mailing Address W
747 PALM VIEW DRIVE 187 FOREST LAKES BLVD 9 4 0558 :3 9
NAPLES, FL 33942 NAPLES, FL 34105
e v YT EEEVALAR BRI
Suite. Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-NP CR2E037 (10/03)
City & State City & Stala 4. FEl Number Applied For
59-2170043 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desited [ gg;fq l‘;;‘e‘ﬁ‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

GRACEY, ROBERT T

187 FOREST LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

8. The abeve named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Slgnaturs, typed o printed name of registered agent and title il applicable. {NOTE: Regi Agent sig) required when feinstating) DATE
Filing Fee Is $61.25 . 9. Etection Campaign Financing $5.00 MayBe |+ . ‘Make check payable to
Due by May 1, 2004 Trust Fund Contributicn, O Added to Fess -, . Fioiida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE VPD O oelete TIME 5S4 E’ﬁ' Change [ Addilion
NAME BOSTICK, EMILY NAME
STREET ADDARSS | 699 PALM VIEW DRIVE STREET ADDRESS
Y- ST-2P NAPLES, FL 34110 Y- 51-2P
TIILE D O3 Delete TILE [ Change [ Addition
NAME YOUNGBERT; GILBERT NAME
STREET ABDRESS | 665 PALM VIEW DRIVE STREET ADDRESS
CITY-51-219 NAPLES, FL CITY-ST-2IP
e sD 3 Detete e VA) <) Change ] Acdition
NAME SANDSTON, WILLIAM NAME
STREET ADDARESS { 713 PALM VIEW DR S STREET ADDRESS - -
CITY-ST-2P NAPLES, FL 34110 CITY-ST-ZP
TIME PD [ Delete TINE 3 change ] Addition
NAME JOSEPH MACY NAME
STREET ADDAESS | 649 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL CITy-S-2P
TITLE AST ] Delete TILE [J Change ] Addition
NAME GRACEY, ROBERT HAME -
STREET ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS
CiTy - ST-2IP NAPLES, FL 34105 CITY-ST-2P
TITLE O 1 Delete TTE 77 [ change RAdditiun
NAME R AL NAME //AMZDL TH R Y
STREET ADDRESS STREET ADORESS |pF 7 APALIm VIELD ﬂé’*
o572 em e Cry-57-7P /lf/?ﬂlfj S 3o

12. | heraby certify that the information supplled with this filing does not quallly for the exemption ‘stated in Section 119, 07(3){i). Florida Statutes. | further cerﬁiy that the informaticn
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
H //& /o

SIGNATURE: ,
Die Daytma Phone #

' NAME OF SINING QFFICER OR DIRECTOR




