2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721337

1. Entity Name

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90417 002 ****5] .25

[rPIPETIPY

COCOHATCHEE MANOR, INC.

Principal Place of Business

747 PALM VIEW DRIVE
NAPLES FL 33942

Mailing Address

187 FOREST LAKES BLVD
NAPLES FL 34105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

AR

[0 CHECK HERE IF MAKING CHANGES

]

City & State City & State 4. FEI Nu_mber 59_2170043 Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - —_ JNaMe. s e ae Lo iDL e

GRAGEY- ROBERT T Street Address (P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD
NAPLES FL 341056 ...+

' City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signature. typed or prir‘\_t‘e‘d name of registered agent and titie it applicable.

({NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Flori

Make Check Payable to

da Department of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 "
TME VFD ) Delete TiTLE VIoy [ Change [ Acdition 3
NAME MOYER, EDWARD NAME Bosriend £y " s
STREET ADDRESS | 877 PALM VIEW DR. STREET ADDRESS 4 G4 LR v /;_;u)/ . 5
emv-STZ° | NAPLES FL OITY-ST-2P ALES, Fie D110 2
TIMLE D O Delete TME [ change [ Addition %
NAME YOUNGBERT, GILBERT NAME

STREET ADDRESS | 865 PALM VIEW DRIVE STREET ADDRESS

omv-st-z7 | NAPLES FL CITY-ST-2IP

TITLE _SD N . O3 celete N Bt o~ S br o wmem2=m w =——=[TJChange [} Addition
HAME SANDSTON, WILLIAM NAME

sTAEET ADDRESS | 713 PALM VIEW DR STREET ADDRESS

omv-s-2P | NAPLES FL 34110 CITY-5T-21P

e PO O Delete e Clchange [ Addition
NAME JOSEPH MACY HAME

STREET ADDRESS | 649 PALM VIEW DRIVE STREET ADDRESS

or-sT-2P | NAPLES FL CITY-5T-21P

TITE AST [ Delete TILE O Change [T Addition
NAME GRACEY, ROBERT NAME

sTReeT ADDRESS | 187 FOREST LAKES BLVD STREET ADDRESS

cimv-sT-2P | NAPLES FL 34105 CIFY-ST-2P

e OJ Delete e 77 Ol Change LA Addftion
NAME NME HomeL j,;i/_,&g/ . .

STREET ADDRESS STREET ADDRESS | &a S 7 ﬂ/’}x./)y ViEw .

CITY-ST-2IP S-S0 | VRS v Def 10

12, | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 to execute this report as required by Chapter 617, 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.

SIGNATURE:

ulisted

179-6Y3-A2C




