FILE NOW: FILING FEE IS $61.25

i1

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(e

R,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719977

1. Coerporation Name

(1)

COCOHATCHEE VILLAS, INC.

Principal Place of Business

167 CROWN DR

Mailing Address

654 PALM VIEW DR

AR M

NAPLES FL 33942 APT 3
32PLES FL 33042 3. Date Incorporated or Qualified 3a. Date of Last Report
12/31/1970 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1617591 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt. #, elc. i
— ito, Apt. 4, etc uite, Apt. #, etc 6. Certificate of Status Desired O $8.75 Addlltlonal
_2_.—2—.[,# _ m Fee Required
___ City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
7 B Trust Fund Contribution Added to Feos
2p Country Zip Country 8. This corporation has liabiity for intangible tax under s. 189.032,
24] 25 [20] [30] Florida Statutes B ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WINCKLER, FLORENCE E.
654 PALM VIEW DR.
NAPLES FL 33942

Bi| Narne

B2| Street Address (P.O. Box Number is Not Acceptable}

B3

B4} City

FL IssJ 2Zp Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ . i

Signature, typed o printed nare of registerad agent and tite f apphcalle (NOTE: Reghstered Agent signal e required when reinstaling) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [HDELETE 14 TILE . K Change  [J Addition

heve SMITH, THOMAS J T2 cros rus, FRED

s anpress | 169 CROWN DR sasmeeraonmess | T3 © Roww DR,

CiTv-81-2e NAPLES, FL 00000 140ITY-51-2P NMupLes Fi. 33742

TILE P CIDELETE 24 TI1LE 7 Ocrange [ Addition

NAME RYCH, GLENN 22 NAME

starr1anoness | 624 PALM VIEW DR 23 STREET ADDRESS

CINY-51-2F NAPLES FL 2.4TIY-51- 2P

TLE D [JDELETE 3.1 HLE {IChenge [ Addition

hanE THOMPSON, BOBBY C 32 NAME

sreeTaporess | 682 PALM VIEW DR 33 STREET ADDRESS

Ty -ST-2 NAPLES, FL 00000 34, CITY-§T-2P

TILE 5 [CJDELETE 41TLE [OChange [ Addition

NANE POWER, NIAME E 4.2 NAME

STRLET ADDRESS 178 CROWN DR 4.3 STREET ADDRESS

| omy-sT-ze NAPLES, FL 00000 44iTY-ST-21P

TLE T [CIDELETE 51TITLE [Ichange [ Addition

HAME WINCKLER, FLORENCE E. 5.2 NAME

STREET ADDRESS 654 PALM VIEW DR 5.3 STREET ADDRESS

CTY-ST- 7P NAPLES FL 5.4 CITY-5T-2IP

HILE DELETE 61 TITLE Chan Addition

NAE WILSENS, LEONARD A. 6.2 NAME P ! MmVIEW De.

STREET ADDRESS 171 CROWN DR. 6.3 STREET ADDRESS G2P PA-

civsize | NAPLES FL Segiv-s1-2° Nopigs, Fr.3394a

SIGNATURE: cHawcee S, Dpenedlon

SIGNATURE AND TYPED OR PRINTED NAME OF B/ONING OFFICER OR DIRECTOR

14. ( do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the: information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same

lagal effect as if made under

cath; that | am an officer or director of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Drewseron—

[ra—— o

el 23 77 (ga)V97-Save

CR2E037 (12/95)



