* 2002 UNIFORM BUSINESS REPORT (UBR] FILED I

DOCUMENT # 719977 1A é‘cgfazr(;fogfsszg?tg "

COCOHATCHEE VILLAS, INC 04-11-2002 90096 033 #5761 25
' .
Principal Place of Business Maiiing Address
654 PALM VIEW DR 654 PALM VIEW DR
NAPLES FL: 34110 NAPLES FL 34110
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changed, of an &n atlachment with an address, with all other like empowered.

SIGN'ATURE:

L) O QY -SFT8MH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

art
'y P e — j— " — L S ——

CR2E037 (9/01)

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1617591. Not Applicable
Zip Country Zip Courtry " ‘ $8.75 Additional
—————— m— =g - - — e — P ina ] [ igﬂ@ﬂe_g—rﬁta—tgi?ﬂ@gﬁD,—-—,\Fee-Required- T e e f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.C. s N
W‘NCKLER, FLORENCE E. Street Address {P.C. Box Number is Not Acceptable)
54 PALM VIEW DR.
NAPLES FL 33942 —
City Zip Code
P FL
8. The above n?qur;eptny-submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
e JERT Y
. ¥ ERE
v eeh
SIGNATURE _-* **
Signatura, typsd or prmted name of registersc agent and titls if applicabla, (NOTE: Registared Agent signaturs required when reinstating) OATE
- .l v " 9. Election Campaign Fin\ancing — $5.00 May-Be —| - . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND DIRECTORS ™ 11. ADDITIONS fCHANGES TQ OFFICERS AND RIRECTORS IN 10
TME D~ “ 2] Delefe meE ClChange [ Adition
NAME SQUIRES, HARRY / NAME
STREET ADDRESS 1626 PALM VIEW DR STREET ADDRESS
ome-sT-2P |NAPLES FL 34110 CITY-5T-2IP
e P EDefete TIE P ' // £ T 0/{ MA RTINS P change [ Addition
HAME SQUIRES, HARRY NAME CRD wh/ 0 A
STREETADDRESS |626 PALM VIEW DR. STREET ADDRESS
OTY-ST- 2P~ NAPLES FL-34410=— - —~- -~ = . - -1 =T JOT-sTap e /{/ﬁ"pf-_ A‘?\S ;7, 5%//0_ . oy ] i
TITLE D" . g O Detste MLE O charge ] Addition
NAME HUNTER, JEAN - . NAME
streer ADoRess | 171 CROWN DR. STREET ADDRESS ;
CIY-ST-2IP NAPLES FL 34110 CITY-ST-2P -
THLE ] O pelete TME CIChange [T Addition
NAME GLASE, CATHERINE [ nave
STREET ADDRESS (622 PALM VIEW DR STREET ADDRESS
ciy-si-zr [NAPLES FL 34110 ] CiTy-s7-2IP
TITLE VP I Desete me P £ A—ﬁ{ﬂ}/ \) [€) ()/ ﬁ ‘E"Ch‘ange [ addition
NAME WINCKLER, FLORENCE E. NAME éa,z ﬁ ﬁ[_y« :
STREET ADORESS |54 PALM .VIEW,DR . STREET ADDRESS
emv-sT-zp . |NAPLES FL" orveseze | VA PABS‘ Fer. 3 %// D
me D ozt me D | BAR 24 ,Q A [ 'Change [ Addition
NAME BAUM, MARY NAME
b
sTreer ADDReSS {628 . PALM VIEW DRIVE . | STREET ADDRESS /67 C R‘ﬁ &, E
crv-st-2¢ |NAPLES FL | cv-sr-zp /VHPL ES‘ FZ, O H/o
12. | hereby certffy that the information supplied with this fllmé; does not quaiify for the exemption stated in Section 119.07(3)( l) Florida Statutes. | further certify 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 Linder oath; that | am an cfficer or director
. of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thatfr my name appears in Block 10 or Block 11 if



