2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # 719977

1. Entity Name

COCOHATCHEE VILLAS, INC.

ecretary of State

04-19-2007 90181 011 ****61.25

Principal Place of Business

173 CROWN DRIVE

Mailing Address
173 CROWN DRIVE

400bBBIY

NAPLES, FL 34110  US NAPLES, FL 34110 US .
R s AVTHAEARARRORCRTCIGREN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-1617591 Nol Appicable
Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARON, CLAIRE
173 CROWN DR
NAPLES, FL 34110

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printadi name ol 1egisterea agent and tilie it applicable.

(NOTE: Ragisterad Agen| signaturs requirad when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahie to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TO GEFICERS AMD DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

T S O Delete TITLE Jve BqChange ] Addiion
NAME SCHANER, IRMA NAME

STREET ADDRESS | BB0 PALM VIEW DRIVE STREET ADDRESS

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

TITLE T @'De}ele 1ITLE ff— 7] Change EF'AdditLon
NAME PAROR, CLAIRE NAME 7y n éb’ 77 ye

STREET ADDRESS | 173 CROWN DRIVE STREET ADDAESS | £ G izéﬁa/,u ﬁ

CITY-57.21P NAPLES, FL 34110 CITY-§T-21P MA&"_}"FA -

THLE P [ Delete TTLE i T [ Change [ Adelilion
NAME MARTINS, HECTOR NAME =

STREET ADDRESS | 179 CROWN DR STREET ADDRESS

CITY-8T-21P NAPLES, FL 34110 CITY-ST-21P

TITLE [ belete TITLE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-21P

HILE [ Delete TITLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1P cITY-ST-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 under oath; that | am an officer or direciar
red to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee ampow
changed. or on an attachment with an address, wigh all

SIGNATURE:

her like ggnpowered,

4-1¢-07  239.254-7793

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING ORGICER OR DIRECTOR

Date Daytime Phona #




