2002 UNIFORM BUSINESS REPORT (UBR) FILED t

DOCUMENT # 710065

1. Entity Name

GARDEN MANOR OF NAPLES, INC.

May 02, 2002 8:00 am’
Secretary of State

05-02-2002 90042 019 ****65] .25

SIGNATURE

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.

E
-

Slgnﬂ}u(a. typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

: . 9. Election Campaign Financing $5.00 may B Make Check Payable to

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?és ° Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE DP 3 pelete TITLE ] Changge [ Addition _S__
NAME PRINCE, CLIFFORD NAME S
steer aporess | 2038 8TH AVE S STREET ADDRESS §
CITY-S§1-2P NAPLES FL CITY-ST-2IP léJ
TITLE D X1 Delete TITLE . :‘_j‘fﬂ_‘;}’h S SRl [ Change  [Faddition | G
NAME COLLINGTON, JEFF ' NAME RICCARDELLI “PETER :
sTreer aoress | 211A 8TH AVE § sTREeTADDRESS | 21 7-A BTH AVE S
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP NAPLES ’ FL 3 4 1 O 2
TITLE D X Oslete TITLE [ change  [=Xaddtticn
“nave * 77" THEATHER, JAMES — : : oo NAME -~ "0'* A A
sTreeT anoress | 219B 8TH AVE S ) -l STREET ADORESS EEE? gBYAE BN%
CITY-ST-2IP NAPLES FL 34102 CITY-$T-ZP NAPLES FL 34
TITLE DS ' O pelete TITLE [J Change [ Addition
NAME LEO, JOANNE ' HAME
streeT AnDRess | 205-B 8TH AVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE VPD [ Delete TITLE [OChange [ Addition
NAME MAYER, LINDA HAME
streeT aporess | 25-A 8TH AVE SOUTH STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 . CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition’
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tl'T’ld:fo

o

12. | hereby certify that the information supplied with this filin é} does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

ALIDE ’F@[@@EDLINDA MAYER VP 09/18/02 239-435-1344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUG HFFICER UM DIRECTOR

Dala Daytimea Phone #

Principal Place of Business Mailing Address
203-225 8TH AVE. SOUTH 6101 14TH AVE SW
NAPLES FLA 34102 NAPLES FL 34114-4815
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1583708 Not Applicable
Zi Count Zi Count iti
P Ly e Ly 5. Cerlificate of Status Desired O ﬁg‘gesmﬂ?:ét'ona’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
h —EDGAR, EARBARA - T - Tm A s e e el Greer Address (PO Box Number is Not Accepiable) ' © 7 ——e— it e ot
8101 14TH AVE. SW
NAPLES FL 33939
City FL Zip Code

e



