SN FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 721337 05-02-2008 90121 024 ****61 25
1. Entity Name
COCOHATCHEE MANOR, INC.
Principal Place of Business Mailing Address q JUJI&H Uy
747 PALM VIEW DRIVE 187 FOREST LAKES BLVD N
NAPLES, FL 33942 NAPLES, FL 34105 o
T B B O A A
Suite, Apt, #, etc. Suite, Apt. #, elc, 04152008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2170043 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fgggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnatre. typad or printad name of registered agent and lide if eppiicable {NOTE: Rogisterad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge |. .. ~‘~‘|a|§9: ch?ekﬁayamﬁ'ftoa_ S
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees R '!gjlad.aiﬂepari:tmhnl of State -
70 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS @ Delele ML {7 Change {7 Addition
NAME BOSTICK, EMILY RAME
STREET ADDRESS | 699 PALM VIEW DRIVE STREET ADDRESS
CITY-§7-2IF NAPLES, FL 34110 CITY-ST-2IF
TIME D O Delete (1 [ Change [ Addition
NAME YOUNGBERT, GILBERT NAME
STREET ADDAESS | 665 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL CITY-ST-2P
HTLE VPD O oetete TMLE [ Change [ Addition
NAME SMITH, SHELBY NAME
STREET ADDRESS | 653 PALM VIEW DRIVE STREET ADDRESS
cITY-ST-21P NAPLES, FL 34110 CITY-S1-219
Tme PG 0 pelete TITE [ Change [ Adeitin
NAME JOSEPH MACY NAME
STREET ADDRESS | 649 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-7P NAPLES, FL CITY-ST- 2P
TILE AST O etete TIMLE (I Change [ Addition
NAME GRACEY, ROBERT NAME
STREETADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS
CITy-ST- 2P NAPLES, FL 34105 CITY-§1-2P i
TIMLE D 2 Delete TITLE 4 [ Change |¥] Addition
NAME SMITH, SHELBY NAME /f;” TEL S Ho @ﬂ/{w e
STREET ADDAESS | 653 PALM VIEW DR. staet aooeess | 728 ARLAR Vs '
om-s-22 | NAPLES, FL 34110 st \NALLEs Fh 10

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. [ )48 G445 s4e
SIGNATURE: w&féﬁﬁ‘;ﬂﬁ;lﬁﬁm%onumzmm 4 é’m Day!fmeﬁinq{¢ 4

4 /



