= 3

ANNUAL REPORT .

2005 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2005 8:00 am

DOCUMENT # 719977

1. Entity Name
COCOHATCHEE VILLAS, INC,

Secretary of State

05-10-2005 90112 040 ****61.25

Principal Place of Business

E54-PALM-AEW DR

Mailing Address
651 PALM-EN-DR
us NAPHES T JFTT0 LS

IR e gy i

2. Principal Place of Business

c QU w A{‘ D R_ 3. Mailing Aidsrgz”,g

ENEATRIVEACMAR AU AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182005  Chg-NP CR2EQ37 (10/03)
City & State City & State L 4. FEI Number _ . Applied For_ _
WLES Fto  |— ~ 591617591 Not Applicaie
Zp 39‘, / / 0 Country Ze Couniry 5. Certificate of Status Desired O §8'75 Additional .
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_—— - - -{ -Name — —_—— - - R

PARON. CLAIRE |
173 CROWN DR
“NAPLES, FL 34110

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Coda - .

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

the obligations of registered agent.

SIGNATURE

Signatura. yped or printed name of regislered agent and title if applicable,

{NOTE: Registered Agen: signature required when reinslating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delete TITLE SEQ_Q ETRAE Y v omange R Adoition
NAME SQUIRES, HARRY NAME

STREET ADORESS | 626 PALM VIEW DR swoness | TRMA SCHAMER

omv-si-zp | NAPLES, FL 34110 CITY-ST- 2P 680 FALM YiEW PV NVBPLES AL 34179
TIMLE VP B4 Delete THLE —rkgﬂ SUVrer [C] Change Addition
NAME SQUIRES, HARRY NAME c “p PMO/ ﬂ-

STREET ADDAESS | 626 PALM VIEW DR. SIREET ADDRESS (&

oTv-st-oF | NAPLES, FL 34110 CITY-ST-2P 173 CRowAr DR WLQQ FL 34O
mE D A Delete TITLE O Change  [] Addition
NAME HUNTER, JEAN NAME

STREET ADDRESS | 171 CROWN DR. STREET ADDRESS

CITY-ST-ZiP NAPLES, FL 34110 —— - — - crv-sr-zp- - - - e A
THLE s B2 Delete TITLE [ change  [J] Addition
NAME SQUIRES, HARRY NAME

STREET ADDRESS | 622 PALM VIEW DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-5T-2IP

TME o B Deiete TILE [ Change [ Addition
NAME POST, BARBARA NAME

STREET ADDRESS [ 167 CROWN DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP

TIMLE P O pelete TILE [J Change [ Addition
NAME MARTINS, HECTOR NAME

STREET ADDRESS | 179 CROWN DR STREET ADDRESS

GITY-ST-2P NAPLES, FL 34110 CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (oaune A LParn—

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gls5/o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




