. 2005 NOT-FOR-PROFIT CORPORATION
g ANNUAL REPORT

DOCUMENT # N03000007085 L *
COCKLESHELL VILLAGE PROPERTY OWNEFts"
ASSOCIATION, INC.

FILED
OSNOV 18 aMil: 1|

Principal Place of Business Mailing Address =UGUHE AR T O \\ TAT =
9712 GLEN HERON DRIVE P.0. 1167 {4 [AHA SCEE Fi LORIDA
BONITA SPRINGS, FL 34135 C/O R MGMT., INC. b Vi
NAPLES) FL 34106 .
=g (AT e EE AR
i ST .
} Suite, Apt. #, ete. _ 3 e e —= | Suite, Apt.#, etc, _.08242005-J—Ch-§-_Np—* - —C_FI,—E_EOTW‘(leOtSF)— - —
City & State City & State ~ 4, FE! Number Applied For
B c') A e, SP o / F‘ 56-2420701 Not Applicable
Zp Coumy ?)L‘ L5 Ci o 5, Cericate of Status Desied [ fese :g Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Narne 3 i .
MORRIS, D RANDALL , £4 il L ¢ Sdarchay
Street Add P.O. B ber i t A tabt
1S‘2r0ET gRD ST. SOUTH tree & . ‘gle‘sg\ oé\\l rzd oris vi ccge-f Bb’
NAPLES, FL 34102 ) _
City . f ) i -
' Wm0 A 9D FL L%Erfﬁk

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. o both, in theState of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i S?) 73 J °S
Sgrature. typed of printad name of ragistered sgent and tite if appicable, (NOTE: Registered Agent signaiure reguired whan reinstating) DATE
U - [V —— T i o e a2 e oty
T Filing Fee 15 $61.25 - 9. Election Campaign Financing $5.00 May Be . ‘Wake check payable to
Due by September 7, 2005 . Trust Fund Contribution. O Added to Fees o ] qurlda Department.of S!atg_ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMeE D Detete TE Y ~ ) [Jchange  §ebddition
MAME MORRIS, D. RANDALL ¥ 3 £duda *s . sm FChheim -
STREET ADURESS | 1207 3RD STREET SOUTH, SUITE & STREET ADDRESS asi Glen Teo~ Qv
orv-s-2p | NAPLES, FL 34102 CITY-ST-2P 'f,’)m\\ A Soe\ oo EL A3Y
TME O belete me _ [ Change  [J Aduition
HAME NAME / - 1O0OElEE TSl
STREET ADDRESS STREET ADORESS 11/28/05--01003 —1—-'1'!ﬂ‘9 #H296, 25
civ-§r-2°F | cvestap | ' -

TITLE . O oetete mE . i ) : : © =] Ghange ii»\ddil‘!an
HAME M

NAME : K\mbe G\m"‘*
ol

STREET ADDRESS SREETABORESS | @ Y, (o, HETON ™

CiY-§7-2P o LI Mer NN AP SR @-—F1~—3"‘ 33—

e N O Detete e N : [JChange [ Adilion
STREET ADORESS . STREET ADDRESS' ’ '

ciTY-S1-21P ciy-ST-2iF -

TIE O etete e ' Clchange [ Addition
NAME ' NAME .

STREET ADORESS STREET ADDRESS

CiTY-SI-7P COFY.ST-2P _

Tme , L e [ Detete TInE O Change [ Addition
NAME . NAME -

STREET ADDAESS . -\,_’% STREET ADDRESS )

CITY-ST-2P " CITY-57-2P

12. | hereby certily that the information supplled with this filiry g ‘does not qualify for the exemption stated in Section 118, 07% (i), Florida Statutes. | further certity that the information
tal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec ustee empowgyed to executs this repon as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmep an adcress, wiffall omer ke empowered

// N 3}7“3 a9

SIGNATUREAKD ED OR PRINTED N»_\;H@ ?fSlGNENG OFFICER OR DIRECTOR Dele Daytime Phone #

‘-!" : +



