'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719977 - Feb 16, 2001 8:00 am
17 Ently Namo ‘ Secretary of State

COCOHATCHEE VILLAS, INC. 02-16-2001 90019 035 ****6] 25
Principal Place of Business Mailing Address
654 PALM VIEW DR 654 PALM VIEW DR
NAPLES FL 24110 NAPLES FL 34110
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1617591 Not Applicable
" _%ip 7 . C-ount.ry ] ZHip“f;“_' . C'curltry‘ e o — | 8. Certificate of Status Desired_____ [ ___?g;;fq;ﬁ?:étifﬂil_,h
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
WfNCKLER FLORENCE E. Street Address (P.0O. Box Number is Not Acceptable)
854 PALM VIEW DR.
NAPLES FL 33942
City FL Zip Code

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

SIGNATURE f\%“"i— g W oL~ /8 -of

Signaturwpad or printed name of ragistered agent and title if applicable. {NOTE: Rogk d Agent sig quired when rei i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE - D (1 Delete TIMLE _;E)/l?;”_W&» ?/ [J Change %&uainon
NAME SQUIRES, HARRY NAME HAAR
sTreeT aboREss | 626 PALM VIEW DR STREET ADDRESS %67((:‘/ A}JECSZ a/(_g(/‘ -
omv-s-2p | NAPLES FL 34110 CITY-ST-2IP %p, . I3 HO
e P B Delete TILE ; 4 [ Change  [] Addition
NAME HUNTER, JEAN NAME
smaeeT aooress | 171 CROWN DR STREET ADDRESS )7/ / .
o|cimv-sT-zP—. | NAPLES FL 3110 oo —eom — o nr = - OTY-STZRL ___,.,H_%w.ﬁd“”, trre - - NI— -
TITLE D [ Delese TIFLE Vices ﬁ? é;, L DENT B¥Change [ Addition
NAME THOMPSON, BOBBY C NAME i _ W - -
sTReT noress | 682 PALM VIEW DR STHEET ADDRESS Frokenyes F. ‘AT LER
Y Pnlite. ) ceco Bt .
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP Vg Lbon . QP BGLLO
TILE S O Delete TTLE 4 o [} Change (] Addition
NAME GLASE, CATHERINE HAME
sTReeT ADDRESS | 622 PALM VIEW DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME WINCKLER, FLORENCE E. HAME
sTReeT aooRess | 654 PALM VIEW DR STREET ADDRESS
orv-s-2p | NAPLES FL CITY-ST-2P
TILE D [ Daleta TILE [Jchange [ Addition
NAME BAUIM, MARY NAME
STRET ADDRESS | 628 PALM VIEW DRIVE STREET ADDRESS
orv-sT-2p | NAPLES FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this repert or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustes empowered ‘o executs this regort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachme ) itran address, with allather like empewere
74/ pr-52%4

B =g

ATt n P IH—W
SIGNATURE: __ “BFis\eW B EEWMEH D e, 2736/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (10/00)



