2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

>~

P,

FILED
Jun 04, 2008 8:00 am
Secretary of State

05-08-2008 90018 049 ****6] 25

=1

DOCUMENT # 719977 e
1. Entity Name
COCOHATCHEE VILLAS, INC.

Principal Place of Business
173 CROWN DRIVE
NAPLES, FL 34170 U5

Mailing Address
173 CROWN DRIVE

NAPLES, FL 34110 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DT

Suite, Apt. 8, etc,

PARON, CLAIRE
173 CROWN OR
NAPLES, FL. ?gno

Sulte, Apt. 4, etc.
ulte, Apt. 4. e 04152008  Chg-NP CR2EB37 (12/06)
City & State Clty & State 4, FE| Number Applied For
59-1617591 Not Apphicable

Zip Counlry Zip Country . ] $8.75 addnionar

! 5. Certificate of Stalus Desired _|:| Fee Reguired

€. Name and Address of Current Reglstered Agent 7. Naine and Address of Now Registersd Agent
Name

Street Addrass (P.O. Box Number is Nat Acceptsble)

Cly

FL I Zip Code

the cbligations of registered agent.

SIGNATURE __* &

8, The above named onﬁry submits this slatement for he purpose of changing ila registered office or regisiered agent, or both, in the State of Florigda, | am lamiliar with, anc accepl

Sigrslure, lyped or prinisd nerme of regestered 20ent ana e ¥ epplicable
- ‘ .

NOTE: Regsi mad AQers: Soranes requred when rensisung)

Filing Fee is $64.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution, Added to Fess 5 . State
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGEFS AND DIRECTORS IN 10
e Dv . (3 Delete e ,ﬂf Ol Crange (7] Adition
v SCHANER, IRMA o Aow, CAR IRE
STREET ADDRESS | 680 PALM VIEW DRIVE seet aooness |7 77 CRown .
ciy-5i- ¢ NAPLES, FL 34110 CITY-S1. P /'V'ﬁﬂz A(_,— F2 _;7//0
e ov O osiee 1 V4 DO change O Adilion
KAMIE THOMAS, JOYCE A J;Cor"r Biee., Je
STREEY ADDRESS | 169 CROWN DR seenaoovess | 7@ 7 Chotwnw
orv-s1-2¢ | NAPLES, FL 34110 ors-2e | Arppae s re Juw 10
|13 P 0 Delets TE O crange [ Addition
e MARTINS, HECTOR HANE THeMR R C/;l/? Yy,
SIREET ADDRESS | 179 CROWN DR STREET ADDRESS. | /65 & e s
civr-51-20 NAPLES, FL 34110 CiTY-SI-TP /Vﬂﬂﬂ-‘ 5 ]t’l,‘]/
TILE [ Delete e ’ Olcmme [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T 2P CITY.5T. P
T I petsts TLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
LTy §1- 2P Ty 2P
e . D pese TILE D cunge [ Acdition
NAME NAME
STAEET ADORESS STREET ADORESS
CAY- 5127 Crmy-53- P
12. | hereny cerilfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indicated on thig report or supplemental report is vuemgucunalaand that my signature shall have tha same legai eifect as if made under oath; that | am an oficer or director
of the corporation of the receiver or rustee empowered 10 axecute This repon asrequired by Chapler 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 #
changed, or on an attachment with an addresa, with all othar li powerad,
sionature:  Claing A 5-3 30-0 ¢ 239-594- 6211
SOHATUAE AND TYPED DR PRINTED NAMR OF SIGMING OFFICER OR DIRECTOR Daytira Phane &




