. NONPROFIT
CORPQRATION
ANNUAL REPORT

1996 o 4
DOCUMENT # 715055

1. Corporation Name

CHESAPEAKE MANOR, INC.

FILE NOW: FILING FEE IS $61.25

Ry FLORIDA DEPARTMENT OF STATE
1.4 j Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

©)

A OB

3. Date Incarparated or Qualified
06/02/1968

Principal Place of Business

1417 CHESAPEAKE AVE
NAPLES FL 33962

Mailing Address

1417 CHESAPEAKE AVE
NAPLES FL 33962

" "oifiss

. Princi i 2a. il 4. i
2. Principal Place of Business a Mawl\wng Address FE! Number 281 Applied For
21 [26] ’ ﬂzz{‘lﬂ # / 658 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, aic. o i
Uie, Apt. #, el ufte, Ant. ¥, st 4 5. Certificate of Staws Desied [ $8.75 additonal
E] ;\ Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
;EI EvB‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabity for intpAgible tax under s. 189.032,
24 [25] [29] 30 Fiorida Statutes yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E B1] Name
HALD«MAN' ALOISE B2| Strect Address (P.O. Box Number is Not Acceptablo)
2384 WASHINGTON AVE
NAPLES FL 33962 53
84| City FL Iss Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am

familiar with, and accep] the obligations of, Section 617.0503, Forida Statutes.
o v

SIGRATUARE ?ﬁf:md o proled name of regislwﬁ.ﬁgm{nra:dz:tf,ﬂ’ {NOTE: Registered Agent signaiune requred when remsiaingl 7"(%774 T T &
2 OFFICERS AND DIREGIORS _ / 13. ADDTIONGS OHANGE S 10 0 FIGENS AND DINECTONG T 15 o
TLE D I¥DELETE 11TITLE ve [JChange  [] Addition |~
NAME HANLEY, D. 12 NAME tHarerd DE-BOE R 5
steger aooncss | 1497 CHESAPEAKE AVE 1ISIREET AODRESS | fag e & HES /P EAKE, HIE &
oy -5T-21P NAPLES, FL 00000 14C17Y-8T1-29 LES £t 33942 y &
TITLE VD [CIDELETE 21 THLE :;. ; .J-J.-'l-/c:z:"-t’ [MThange [ addtion | O
NAME BOOMSMA, A. 22 NANE ARCHIE [aoArs AnA
sneer aooness | 1417 CHESAPEAKE AVE 23SIREETADORESS | 14447 CHES AP GAKE. AYE
CITy-81-210 NAPLES, FL 00000 240my-ST-20  WaPlES FL 33943
TTLE A1) CIDELETE 31TME TD 4 : Change [ Addition
NAME HALEMAN, ALOISE 22 NAME PA G L DLEAV) B C_ﬁuﬂd > ﬁﬂjjm)
stReer aopeess | 2384 WASHINGTO AVE aasmeeTanoress |23 B4 WA SHIN G- Foxn g- vE LS&LLK"‘&)
CITY-ST-2P NAPLES, FL 00000 / asom-st-ze |MAPLES, FlL 339¢ 2
TITLE SD MoeLETe &Y TIILE 8D 7 Cicrange [ Addilion
NAME BORDONAROQ, R 4 2NAME MARLE AMOTTLE
smeeranoeess | 1417 CHESAPEAKE AVE sastreer sooness |47 CHES APEAKLE, ALE.
GITY-§T1-2P NAPLES, FL 00000 acry-srze |V ALL 5C £i, 3396 3
TILE PD [JDELETE 51 TITLE pD 7 CdcChange [ Addition
NAME JABAAY, D 52 NAME
streeraporess | 1417 CHESAPEAKE AVE é oS | AME
CITY-ST-2P NAPLES FL 54 CHTY-ST-2IP 5 3 7(’ ¥
TILE CIDELETE 61TILE Cdcrange [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
Ciry-57-2 6.4 CITY - 51- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

1S

SIGNATURE: szgdy_@A.DEMJMM_WQ -

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ 775 S EH G

Daytime Priong #




