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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT # 719977

1. Corporation Name

COCOHATCHEE VILLAS, INC.

(1)

Principal Place of Busingss Mailing Addrass

FILED
Feb 16 1998 8:00am
Secretary of State

LT DT

167 CROWN DR 854 PALM VIEW DR 3, Date | ted or Quallfied
o pads ncorporal ; 0or i
NAPLES FL 33942
us 4. FEI Numbar Applied For
591617591 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address " sa 765 Additio
5l 6 ,, ) :!2 @ . ' . Certificate of Status Deslred . nal
s p " ) ” JD )/ L . B. Certificate of Status Deslre O Fee Rquired
Sulte, AD1. #. elc Suite, Apt. #, eic. . . Elaction Campaign Financing $5.00 Moy Bo
[22] }m N (\W . 2] 2.1 Peo ty, Trust Fund Contribution Added to Fees
City & Stale - City E5iite 7 7. s this nonprofit corporation a homeowners association?
5 347, 0 YS. w89 SH i
Fi 1 Country Zip Country B. This corporation owes or has peid the current year intangible
24 25 [20] 30 Personal Properly Tax dus June30. [ Jves [ No
©. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1] MName
WINCKLER, FLORENCE E. 82| Strest Address (P.0. Box Numbst is Mol Acceptable)
854 PALM VIEW DR.
NAPLES FL 33942 83
8] Gty FL lul Zip Code

office or registered &

11, Pursuent 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submite this statemant for the purpose of changing its registered
ni. or both, in the Stato of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s reglstered
agent. | am tamiliar with, and accapt the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Bignature, typed or prinlad nams of rapisterad agonl and litko 1 applicatye. {NOTE: Rogisterad Agant signaiura requirad when relnstating) DATE

12. OFFICERS AND DIRECTORS 13, i NGES TO OFFICERS AND DIRECTORS IN 12

THLE D RFDELEIE 1.1 TITLE 7 E-F, ARR y Change Addition
NAME CLOSIUS, FRED 1.2 NAME . Yieior

swreetaoress | 173 CROWN DRIVE B I 26 /O % Lver G > -

CITY-§T-2P NAPLES FL 14 CITY-5T- 2P W P t% 3;{'/,

LE P [J oetete 21TITLE ” " [ Change — LT Addition
NAME RYCH, GLENN 2.2 NAME

sweeTaoress | 824 PALM VIEW DR 23 STAEET ADDRESS

CY-S1-21P NAPLES FL 2ACITY-5T-2P .
e b L] DELETE 3.4 HILE LI Changs [ Addiilon
NAME THOMPSON, BOBBY C 32 NAME

staeer aoress | 682 PALM VIEW DR 3.3 STREET ADDRESS

CITY-51-2P NAPLES, FL 00000 34.CITY- 5T-2

TMLE [ L] DELETE 41TILE [J Cranga ) Addition
NAME POWER, NIAME E 4.2 NAME

staeer aooness | 179 CROWN DR 43 STHEET ADDRESS

CHTY-S1-2P NAPLES, FL 00000 44 CHY-ST-2P e p—

TLE T [ DELETE 51 TLE [J Change [ Addition
NAME WINCKLER, FLORENCE E. 5.2 NAME

street aponess | 654 PALM VIEW DR 53 STREET ADDRESS

Ty -51- 2P NAPLES FL 5.4 CITY-ST-2F

LE D [T DELETE 61 TILE LJ Change L1 Addition
NAME BAUM, MARY 6.2 NAME

staeer aooress | 628 PALM VIEW DRIVE 6.3 STREET ADDRESS

CITY-§1-2P NAPLES FL 6.4 CITY-ST-21P

Black 12 or Block 13 if changed. or on an attachmont with an addrass.

SIGNATURE:

vne &, Vmgltn (FLoREN: £

14. 1 hereby ceorlify that the information supplied with this filing does not quality for the axemﬁﬁon stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual repor is true and accurate and t

at my signature shall have the same lagal effect as If made under oath; that | am an
officar or director of tha corporation or the receiver or trusies ampowered to exacute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

E. Wk 1ig) Dttdaunow




