2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT {(AR)

DOCUMENT # 329199

1. Entity Name .
CHESAPEAKE MOTEL AND VILLAS, INC,

et L oo

Principal Place of Business

M/M 83 1/2 » M/M 83 1/2
770 CARROLL ST - PO BOX 1476
ISLAMORADA Ft. 33036 ISLAMORADA FL 33036

Mailing Address

2. Principal Place of Businass

3. Mailing Adcress

IS

'FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

RN

AT

Suite, Apt. #, ete. _ Suite, Apt #. elc. 15t MOCRE CR2E034 (10[04)
City & State City & State 4. FEI Number ' Apphed Far =
o B : 5 _ §9-1207737 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired a fi'ggqﬁfggi“”aj
6. Name agg_addrasé of é_urreﬁt heﬂstered Agent — 7. Name and Address_c;l‘ New Registered Agent
Nama
g?&ERo?/%%SEKgAH%W Street Address {P.0. Box Number is Not Accep!able)‘ =
P O BOX 783 *
ISLAMORADA FL 33036 o
City FL Zin Code

8. The above named entity s;ﬁbm'lts this smtehént for the purpose of chandlng

the obligations of reglstered agent.

SIGNATURE

its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept

Sgrature, lypad of printed name o regislatad agent and titls Jf app! cabla

{NOTE Regisisied Agant signatura reauirsd whan renslatng)

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fen Will Be $550.00 _
Make Check Payable to Florida Department of State

DATE
8, Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution. 1 Added to Fees

10. - DFF!CERS AND DIRECTORS _ . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

il VP O Pesete AnLE [T change [ Addition
HAME SANDRY, CHRISTOPHER HARE

STRFET ADDRESS [ 170 CARRQLL ST PO BOX 1476 S19LE T ADDRESS

CIiY-S1- 2P ISLAMORADA FL 33036 R oYl Hﬂqqr“gzgjﬂadm o
Tl ™ | Ooelete [ "t 343 AV BT e Ghange .- ] Addition
NAME SANDREY,GLORYANNE NAME Uz }‘{]"JUS BDEb4 QE[PI ”ﬁ' i ’
STREET ADDRESS | MM 83 1/2 PO BOX 1478 5IHIFT ADDRESS

CHY-ST-HP ISLAMORADA FL o 7 I e ’
HitE PD (3 Detete g Clchange [ Addition
NAME SANDREY, ALEXANDER NAME

SIRLET ADDRESS | 75061 QVERSEES HWY PO BOX 1476 S HeET ADDRESS

Ciy- ST-21P ISLAMORADA FL 33038 CIiy-5F- 4P

flle S/D T Delele HiLE [Jchange [T Addition
NAME FLEISHER, ILONA NAML

STRILT ADDRESS | MM 83 1/2 PO BOX 1476 STRFET ADDRESS

Gy s1-2IP ISLAMORADA FL i i ClY-Si-2p

mi [ Delete Tk 71 Change [ Addition
NAME NAMF

SIRLLT ADIDRESS STREYT ADDRESS

Cliy-§1-2i ) N arsr-ze

il 0 Derels uy [ change £ Addition
NANL KAME

STRCET ADDRESS STREE 1 ADMRLSS

CHY- §T-2P CIFY-S1- 110

12. | hereby ceni:?I that the information supplied with this fiing does not qualify for the axemplion stated in Section 119.07(3)), Florida Statutes, | further certify that the infarmation
is report of supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
I nertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- el =
z

indicated on
of the carporation ¢r the receiver or rustas empo
changed, or on an attachment with a

SIGNATURE:

ediqexecute this re

{laytme Phone ¢



