2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 04, 2004 8:00 am

DOCUMENT # 719977 Secretary of State
1. Entity Name ¥ 7 "&*
03-04-2004 90006 031 ****51 .25
COCOHATCHEE VILLAS, INC.
Principal Place of Business Mailing Address
664 PALM:VIEW DR 654 PALM VIEW DR
NAPLES FL 34110 . ... . ... . NAPLESFL 34110 .. . S - . e e e =
us us PO
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State S City & State 4. FE{ Number Applied For
; 59-1617591 Not Applicable
Zip Country Zip Country . . 8.75 Additional
§, Certificate of Status Desired a ?ee Requnrecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e ——e eip i | Name = —— — U ST IO
WINCKLER, FLORENCE E. ' Strest Adc 'Claire Paron
654 PALM VIEW DR. 7 173 Crown Dr
NAPLES FL 33942 ' Naples, FL 34 110
. City = ._IJ_ , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

00010 X-H 2/19]0%
Slgnature. typed or printed name of registered agent and litle it apphcable. (NOTE: Registered Agent signalure required when roinstating) DATE
9. Election Campaign Financing ' $5.00 May B
Trust Fund Contribution. Added to Fees

10.

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [Jchange 7] Addition
. SQUIRES, HARRY Mot
sTheeT apoRess | 626 PALMVIEW DR STREET ADDRESS
omv-sr-zp |NAPLES FL 34110 CITY-ST-2IP
TITLE VP O Delete TIMLE [ Change [ Addition
VA SQUIRES, HARRY e
STREET AnDRESS |626 PALM VIEW DR. STREET ADDRESS
cry-stzp  |NAPLES FL 34110 CITY-ST-2P
e D N _ 1 Delete TIILE O3 Chenge (] Addiion
T NAME “TIHUNTER, JEANT - — == =i £ el e el I T RS —  —— -
streeT acpress | 171 CROWN DR. STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-5T-ZIP
TE 5 Iz ’ [ petete TITLE ] Change  [C] Addition
wwe - |SOUIRES, HARRY AV
stheeT Aupress | 622 PALM VIEW DR STREET ADDRESS B
crv-sr.zp |NAPLES FL 34110 CIY-ST-ZP
Lr
THLE O delate TITLE [ Change  [] Addition
MAME POST, BARBARA NAME
sTreeT anoress | 197 CROWN DR STREET ADDRESS
orv-srge | NAPLES FL 34110 CITY-ST-2P
I .
e TITLE Change Addition
e MARTINS, HECTOR T et v [J change [ Additi
sraeeT aooness || 72 CROWN DR STREET ADDRESS
crv-stzp  |NAPLESFL 34110 CITY-5T-2P

12. | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certfy 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 to execute 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 attachmem with an addre, ith all othgelike Qmpowered B
JREF 7T A~

S!GNATURE: ;/«(/A/ZM /f//ﬂﬁy éi—bﬂ//’f S ;—/Jf()l/

NWE‘ND TYPED OR PRINTED NM‘E OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




