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2004 _NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2004 8:00 am

DOCUMENT # 710065

1. Entity Name
GARDEN MANOR OF NAPLES, INC.

Secretary of State

01-22-2004 90006 Q39 ****g] 25

Principa! Piace of Business
203-225 8TH AVE. SOUTH
NAPLES FLA, 34102

Mailing Address
6101 14TH AVE SW
NAPLES, FL 34114-4815 US

2. Principal Place of Business 3. Mailing Address

(AR TR AR ERRR TR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

01092004  cpg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-1583708 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desited O Fee Required

" 6. Mame and Address of Currant Registerad Agent

——

“7."Mame and Address of New Registered Agent —

D BARB
BN1Y4TH ANE. W Str¥ety/ Address(PO Box Number i NotAccep:able)
mg\,\(}ﬁg 1Yo Ao
Ci Z
"OpoLEs FL| %9

%&0.%—/ F ﬂdfh‘

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. 1am famllsar wnh. and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title If applicable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State T

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TIME O Change [ Addition
NAME PRINCE, CLIFFORD NAME

STREET ADDRESS | 203B 8TH AVE S STREET ADDAESS

CY-ST-2IP NAPLES, FL CITY-ST-2IP

THLE D [ elete TITLE [JChange [ Adgition
NAME RICCARDELLI, PETER NAME

STREET ADDRESS | 217-A 8TH AVE S STREET ADDRESS

CITY-57-7IP NAPLES, FL 34102 CiTY-57-2F

me -~ ID~- - o - - - Oeoegte. - JE oo el o e 2o [Jchange . [ Addition
NAME TITCOMB, CARL NAME )

STREET ADORESS | 2281 ROYAL LANE STREET ADDRESS

CITY-5T-7IP MNAPLES, FL 34112 CITY-5T-2IP

TILE DS 1 oelete THLE O Change  [] Addition
NAME LEO, JOANNE NAME

STREET ADDRESS | 205-B 8TH AVE SOUTH STREET ADDRESS

CITY-ST-2P NAPLES, FL CITY-ST-2IP

TITLE VPD [ pekete TITLE ) O change T Addition
NAME MAYER, LINDA NAME

STREET ADORESS | 215-A 8TH AVE SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CITY-5T-2P

TMLE O velete TITLE O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with ddre,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cestity that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgre 0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(~15 -0

SIGMATURE AND TY! D,R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #

23 9- %34-417;'

|



