NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sand-a B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # 7100

1. Comparation Name

GARDEN MANOR OF NAPLES, INC.

GRS

Principal Place of Business Mailing Address
203-225 8TH AVE. SOUTH 200-225 8TH AVE. SOUTH
NAPLES FL 33040 NAPLES FL 33940
3. Date Incor‘?oratad or Qualified 3a. Date of Lasthgegon
12/17/1965 05/01/1
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 26 59-1583708 Not Applicable
Suite, Apt. #, et Suite, Apt. #, slc. iti
urte. Apt. #, et utte. Aa e 5. Certificate of Status Desired O $8.76 Adc!monal
EI ;1 Fae Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
rzl ;‘1 Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El _2_;| 36] Florida Statutes O ves2fEl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Em BARBARA 82| Stuee! Address (P.0. Box Number is Nat Acceptable)
6101 14TH AVE. SW
NAPLES FL 33999 83
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sechion 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE . —

Signature, typed or prirled nanie of registecad agent and itk f apphoan o NOTE" Registered Agert signatura required when renstat ngi DATE
12, OFFICERS AND DIRECTORS 13. ACDITIONS CHANGES 10 CFFICEHS AND DIRECTONS N 12
TITLE DP [JUELETE 1A TITLE [JChange [ Addition
HAME PRINCE, CLIFFORD 1.2 NAME
srreer aooress | 203B 8TH AVE § 1.3 STREET ADDRESS
CITY-51- 2P NAPLES FL 1.4 0TY-5T- 2P
TITLE D [IDELETE 21 T1LE DVP JcdChange [ Addition
NAME BENYUS, ZOLTON 22 NANE
staeer anoness | 2098 STH AVE § 2.3 STREET ADDRESS
ETY-ST-2F NAPLE FL 2 40TY-S1-2p
THLE DS JIDELETE 11 TITLE D O Cnange X Addition
NAME PRINCE, ROBERT 32 NAME SLAGER, JOHN
smeet anpress | 213-A 8TH AVE SOUTH I3STREETADDRESS 1493 BTH AVE

| S #5

CiTY-ST-21P NAPLES FL aoy-51-2p INAPLES  FI, 33940
TITLE D CIDELETE 41TIE [Crange [ Addilion
NAME SULLIVAN, LEO 4,2 NAME
sreer anoress | 207-A 8TH AVE SOUTH 43 STREET ADORESS
GiTY -ST-2IP NAH-ES FL 44 CITY-51-2IF
TITLE 1D [CIDELETE 5.1TILE CJChange [ Addition
NAME KOLB, ROBERT 5.2 NAME
sweer aporess | 219-A 8TH AVENUE, SOUTH 5.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 5.4 CITY-ST- 2P
TILE [CIDELETE 61TITLE [dChange  [] Addition
NAME £.2 NAME
STREET ADDRESS §% STREET ADDRESS
CITY-51-2F B4 GITY-ST-2P

14. I do hereby certify that the informaticn supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Flerida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annuat 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 corparation or the recaver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appsears in Block 12 or Block 1 ith an address
- /

ged, or thach ant
SIGNATURE: A~ : %V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGT!

TREASURER

Daylime Prone ¥




