2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 11, 2000 8:00 am
COCOHATCHEE CLUB, INC. Secretary of State
02-11-2000 90008 009 ****g] 25
Principal Place of Bu_siness Mailing Address
647 PALM VIEW DRIVE 647 PALM VIEW DRIVE
MAPLES FL 33%42 MAPLES FL 33942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAQE
City & State , : City & State 4. FEI Number Applied Forr
) 59-1447238 Not Applicable
Zip Country Zip Country » . $8.75 Additional
§. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . ]
L SRt o ows e SRSL= - = O T L S P S T ki S e T S DT S T e . e— =
Street Address (P.O. Box Number is Not Acceptable
MANCHESTER, DOUGLAS ‘ pravie)
625 PALM VIEW DR
NAPLES FL 34110 = FL S Cods
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed or pnnted name of registered agent and title if applicabla (NOTE. Registerad Agent signatura raquired whan Feinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE . |PD : [ Delete TILE [l Change [ Additien
HAME MANCHESTER, DOUGLAS HAME
STREET ADDRESS | §25 PALM VIEW DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 10 CTy-§7-2IP
TME D [ celete TITLE [ Change [ Aadition
NAME DREIBELBIS, PAT NAME -
STAEET ADORESS | 573 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-S7-2IP
ot D e = e e -w[-Delete-, - =R MErmemcerft e - ammoo T m o == e e = [=]- Change ==~ =] ‘Audilion
HAME MUDD, MIRIAM NAME
STREET ADDRESS | 845 PALM VIEW DRIVE STREET AUDRESS
CITY-ST-2I1P NAPLES FL CIy-57-2IP
TILE [ Detete TIME O Change 7 Addition
NAME . NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-21P o ; CITY-ST-2IP
TILE - [ peiete TE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ Delete TLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP Chy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 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 it
changed, or on an attachmgnt with an address, with all other like empowered.

S .
SIGNATURE: _Z&/2aMA L 777

{7 SIGNATURE AND TYPED OR PRINTED NAMB

= A
F SIQNING OFFICER OR DIRECTOR

2 Dayumd Phone #



