2000 UNIFORM BUSINE:SS REPORT (UBR) FILED

DOCUMENT # 719977 Mar 20, 2000 8:00 am
1. Entity Name
COCOHATCHEE VILLAS, INC. Secretary of State
. 03-20-2000 90141 002 ****a]1 25
|
“Principal Place of Business Mailing Address
654 PALM VIEW DR 654 PALM VIEW DR
NAPLES FL 34110 NAPLES FL 341105712
us us !
1
2. Principal Place of Business 3. Mazling Address
Suite, Apt. #, etc. SuJiZe, Apl. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State Cityf& State 4, FE| Number Applied For
P 59'1617591 Not Applicable
zp Country Zipl Couniry 5. Certificate of Status Desired d ?i‘;esq'ﬁsﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name :
WINCKLER, FLORENCE E. ; Streat Address (P.O. Box Number is Not Acceptable)
654 PALM VIEW DR.
NAPLES FL 33942 : .
City FL Zip Code

8. The above named entity submits this statement for the purpc}:se of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (%Wa 8‘; }M&I/ LQ//lé / o0

S\gna‘lurg. typed or prirted name of registersd agent and e i sppficable. {NOE: Rapistered Agent signature reguired when reinslating) DATE r
S - N . L e . e e i i e -
FILE NOW: 7 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEEIS $61.25 Trust Fund Contribution. O Added to Faes Department of State

10. OFFICERS ANE DIRECTORS | ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D b O Delete TILE - [ Change [ Addition
NAME SGUIRES, HARRY NAME e - o
STREET ADDRESS | 626 PALM VIEW DR STREETADDRESS | .~ © 1 .
omY-sT-ZP | NAPLES FL 34110 . ov-st-2pf
ME P " O belete TITLE [Jchange  [J Addition
NAME HUNTER, JEAN ; NAME

STREET ADDRESS

STREET ADDRESS | 171 CROWN DR

CITY-5T-2IP N.APLES FL 34110 } . CITY-ST-ZIP
TITLE D " [ pelete TMLE ] change  [J Addition
NAME THOMPSON, BOBBY C L NAME
STREET ADURESS | 682 PALM VIEW DR STREET ADORESS
cT-s-2P | NAPLES FL 34110 CITY-ST-2IP
TTLE S X Delete ™ie G 1 A SE C A THER! NE [RCnange [ Additien
NAME POWER, NIAME E ! NAME
' sweeT aockess | © A R PFLM Vie W OR .

STREET ~00RESS | 179 CROWN DR
CTY-SI-ZP | NAPLES, FL 00000 f

CITY -ST-7P NnpLes, FL, 3410

TMLE T ’ [ Dalete TITEE [ change [ Addition
HAME WINCKLER, FLORENCE E. , MAME

STREET ADDRESS | 654 PALM VIEW DR | STREET ADDRESS

arv-s-2P | NAPLES FL ! CITY-§7-2IP

TITLE D + O Detete TLE [ Change [ addition
NAME BAUM, MARY NAME

STREET ADDRESS | 628 PALM VIEW DRIVE : STREET ADDRESS

omr-sT-2P | NAPLES FL ‘ CITY-ST-21P

2. here-by cetlify that the information suppiied with tnis fiing does net gualify for the exermption stated in Section 119.07(3)(, Florida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {6 exacute 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: %‘MJ% M%@/ 3160 Y ~T]-EIHb

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTUR 7 7 ate Dayina Phone 4
= ey =R
N } o vv ARG

CR2E037 (9/99)



