. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 7199}7

1. Corporation Nameg

COCOHATCHEE VILLAS, INC.

(1)

Principal Place of Business

167 CROWN DR
NAPLES FL 33942

Mailing Address

€54 PALM VIEW DR
APT 3

FILED
Mar 04 1997 8:00am
Secretary of State

AWM

NAPLES FL 34110512 : i
us 8. Date Ingorporated or Qualified

3a. Dalﬁﬁ}é;si{&grt

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
I;I 26 59'16’7591 Not Applicable
E Suite, Apt. #, ¢t ;l Sulte, Apt. 4, ete. . 5. Certificate of Status Desired [ ] sBF-:e i:ﬁl:i:;%nal

City & Stale City & Stale &. Election Campaign Financing $5.00 mayes
23 " 28] Trust Fund Contribution Added 1o Feos
Zip Counlry Zip Cauntry 8. This corporation has iiability for intangible tax under s, 199.032,
24) 25] 20] 30] Florida Statutes Oves BINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WINCKLER, FLORENCE E. 82| Strest Address (P.0. Box Number Is Not Acceptabie)
654 PALM VIEW DR. .
NAPLES FL 33942 83
84} City 85| Zip Code
FL

11. Pursuant 10 the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Siatutes.

SIGNATURE
Signalure, ly;;:-d o printad name ol regisiered agen: and tlle if applicable. (NOTE Registered Agarit signature required whan reinstating) DATE

12, ) OFFICERS AND DIRECTORS 13. n/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE D T peLeTe 14TLE %’S‘ gt RES HAR g [J Change ™ € Addition | &
4 4 ¢ o o

i CLOSIUS, FRED T2m L2p PAim ViEwLlRie 5

stheet aress | 178 CROWN DRIVE 1.3 STREET ADDRESS - r O g

CITY-ST. 2P NAPLES FL 14 CITY-S1-2P MP['& ‘9/ [—L 3%// &

e P ] DECETE 21 TALE ‘ T change ] Addition |O

HANE RYCH, GLENN 22 NAME

seeranoress | 624 PALM VIEW DR 2.3 STREET ADDRESS

CIlY - S1-2P NAPLES FL 2.4 01y $T-2P

e D [ Orere S1TNLE [ Crange [ Addition

NAME THOMPSON, BOBBY C 32 NAME

sweerapnress | 682 PALM VIEW DR 2.3 STREET ADDRESS

LIy -S1-21p NAPLES, FL 00000 34, CY-ST-2P

TITLE S [T oeere 41 TIMeE [TChange 7 Addition

NAME POWER, NIAME E 4 2HAME

staceranoress | 178 CROWN DR 43 STREET ADORESS

oy -s1-2P NAPLES, FL 00000 44 CITY-§T-2P

TINE T [T peLete 51 TITLE [ change ~ [_] Addition

NAME WINCKLER, FLORENCE E. 52 NAME

strert aoonrss | 654 PALM VIEW DR 5.3 STREET ADDRESS

CHY-SI- 7P NAPLES FL 54CIY-57-2P

TILE D [.J DELETE §1TME ] Change [T addition

NAME BAUM, MARY 62 NAME

staeeranoress | 628 PALM VIEW DRIVE 63 STREET ADDAESS

CITY-ST- 2 NAPLES FL 6.4 CITY- ST-2P

14. | do heraby certify that the information supplied with this filing deoes not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ot director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jf changed, or on an attachment with an address.
£ ) Drewiunr %7 /- 99r=-377-52%

SIGNATURE:
Diaytme Phone ¥ GORS017

R n e RN AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




