—~— -

{2003 NOT-FOR-PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90103 006 ****5] .25

DOCUMENT # 719977

1. Entity Name

CGCOHATCHEE VILLAS, INC.

Principal Place of Business Mailing Address

654 PALM VIEW DR 654 PALM VIEW DR
NAPLES FL 34110 NAPLES FL 34110
us Us

L

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4.“FEI Number 59_1617591 Applied For
Not Applicable

1 It i .

P Country 2 Country 5. Certificate of Status Desired . [ $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent - _ .. - 7. Name and Address.of New Registerad Agent—— |
- = : - Name
WINCKLER' FLORENCE E - Street Address (P.C. Box Number is Not Acceptable)
654 PALM VIEW DR.
" NAPLES FL 33942

City Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

777708

ature, typed or printed nema of registered agant and titie if applicabie, (NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department-of-State.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D T Delete e [T Change [ Addition | &
NAME SQUIRES, HARRY - NAME . 2
STREET AODRESS | 6268 PALM VIEW DR STREET ADDRESS . g
omv-st-zf | NAPLES FL 34110 CITY-ST-2Ip ,6[@)7"’% TQMN e
e VP e k d (% [JChange [ Addiion g
HAME SQUIRES, HARRY NAME
STREET ACDRESS | 628 PALM VIEW DR. STREET ADDRESS *
cmv-stze | NAPLES FL 34110 OIFY-ST- 2P W

T T D= — Dpeete ™~ me——]—= == T T e O Addtion |
NAME HUNTER, JEAN ' NAME )
STReeT ApDRESS | 171 CROWN DR. STREET ADDRESS W
omv-st-zr | NAPLES FL 34110 CITY-ST-21P
TITE [ Xﬂelg[e TILE A4 M change [ Addition
NAME GLASE, CATHERINE NAME
STREET ADDRESS | 22 PALM VIEW DR STREET ADDRESS ; -
omY-ST-22 | NAPLES FL 34110 CITY-ST-21P
TITLE D 7 Delete e (4 /4 [ Change [ Addition
NAME POST, BARBARA NAME -
STREET ADGRESS | 167 CROWN DR STREET ADDRESS 6 g @k
CTY-ST-2P | NAPLES FL 34110 CITY-S§7-2P
TITLE P [J Delete TIME . ] Change [ Addition
NAME MARTINS, HECTOR . NAME Z% 2 5
STREET ADDRESS | 179 CROWN DR STREET ADURESS /%
cmv-sT-2P | NAPLES FL 34110 CITY-ST-2IP
12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that My signafure shall have the same legal effect as If made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered te 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 attachment with an address. with all other Jike empowered.

SIGNATURE: WUMBW

A= [P e AT D3F s FT e s

[P ———



