FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

ANNUAL HEPORT e Secretary of State

1997 “,.f DIVISION OF CORPORATIONS

DOCUMENT # 71006 (4)

1. Corporation Name

GARDEN MANOR OF NAPLES, INC.

R

Principal Piace of Busingss Mailing Address
203-225 8TH AVE. SQUTH 203-225 BTH AVE. SOUTH
NAPLES FL 33940 NAPLES FL 341026001
3. Date lncor;orated or Qualified | 3a, Date of Last Raport
2 04/16/1996
2. Prncipal Placa pf Business 2a. Mailing Address 4. FEI Numbsr Applied For
W 26! 708 Not Applicable
Suite. Apt. #, stc. Suite, Apt. #, alc. B ) $£8.76 Additional
;I ;—ﬂ 5. Centificate of Status Desired 0 Fee Required
City & Siate City & State 6. Eiection Campaign Financing $5.00 may e
23] -Z—BJ Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
|24] [25] 20 30 Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
EDGAR, BARBARA 82| Strest Address {P.O. Box Number is Nol Acceptable)
6101 14TH AVE. SW
NAPLES FL 33999 8
84| City FL ]85 Zip Code

11, Pursuani to Ihe provisons of Sections 617.0502 and 617.1508, Florida Siatules, the Bbove-named corporation sUbmits this statement for 1he purpose of changing its raFislemd
office or registered agent, or both. in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, typed & printed name of segisterad agent and title if applicable (NOTE: Ragisterad Agent slpnature required when relnstaling) DATE —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T opP ~ [T DELETE 111ME B Changs LT Addition
NAME PRINCE, CLIFFORD 1.2 NAME

sweersonress | 2038 8TH AVE 8 1.3 STREET ADDRESS

BITY- 51210 NAPLES FL 14 CITY-57-2P 3o
TITLE ov L DELETE 21TLE nge Addition
HAME BENYUS, ZOLTON 2.2 NAME

sireeTanoress | 209B BTH AVE § 23 STREET ADDRESS

CiTY. ST- 2P NAPLE FL 2. 40iry-sT-2p 3 4/02/
e - [T oELETE 31 TIILE T ' o [MFCrange  [.J Addition
NAVE SLAGER, JOHN 32 NAME

staeeTanoness | 493 BTH AVE S #5 33 STREET ADDRESS

CY-51- 0P NAPLES FL 3.4, CITY-SI- 7P S¢/027
TILE D L] peLeTE 43 TME L) Change L] Addition
NAME SULLIVAN, LEO 4. 2HAME

smeeroress | 207-A 8TH AVE SOUTH 4.3 STREET ADDRESS

onv-§1-2 NAPLES FL 44CY-51-2p (B bl
TILE 10 Ii Leflere 517ME b g — DnFonange [ Addition
NAME KOLB, ROBERT 52 WAME LE®C) NEYAUN ‘% SouTH

st ooness | 219-A BTH AVENUE, SOUTH | sosmerioonss | 205 g1 AV, Yoz

CITY - §1- 2P NAPLES FL 5.4 CITY-5T-2IP ]U Iif LE! F L 3%k

TILE ] peLETe 6.1 TITLE ‘ CJ Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2P B4 CITY-ST- 28

14. | do hareby cerlily that the information supplied with this filing does not qualify for the axemption stalad in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the
information indicaled on this annual report ar suppiemental annual report is true and acourate and that my signature shall have the same lepel effect as if made under oath; that
| am an officer or dirgclor of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ N/ VZ; ADb77 ﬂ:ﬁq/¢7 %ﬂ/{fﬁ?ﬁ)f’
- ala irne: * 516




