FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

7150565
CHESAPEAKE MANOR, INC.

0)

Principal Place of Business

Maifing Address

IR RN N

1417 CHESAPEAKE AVE 1417 CHESAPEAKE AVE
NAPLES FL 33962 BUILDING 1
ngPLES FL 241020647 3. Date Incorporated or Qualitied 3a. Date of Last Report
08/02/1968 04/15/1996
2. Pringipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-1656281 _|Not Appliceble
- Suite. Apt. #. elc. ;] Suite, Apl. 4, ete. 5. Cortificate of Status Desired ] ss':;’ﬁ‘::jﬁzﬂﬂ'
City & State City & State 8. Eleclion Campaign Einancing $5.00 May Be
22 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity iuganglble tax under 5. 199,032,
;l _2;| 2_91 ;ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
HALDKMP«N. ALDISE /%44‘ 05 R B2| Strest Address (P.O. Box Numbar is Not Acceptabla)
2384 WASHINGTON AVE
NAPLES FL-33962 Btrria o
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sackans 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits ihis slaterment for the pur of changing s registered
afce or registered agent, or polh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalura, typed of prinlad hame of ragislered agent and tile i applicable, {NOTE: Regi Agent sl Jrad when reinstaing) R L DATE

12, OFFICERS AND DIRECTORS I 13, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ I oeiETE 14 TITLE K [ Change  EY-Addition
NAME DE-BOER, HAROLD 1.2 HAME

streeT aponess | 1447 CHESAPEAKE AVENUE 1.3 STREET ADDRESS 5%‘ . 108

CY-S1 29 NAPLES FL LACTY-SETP) Rl SO s

TME D L] oeLete 21 T - L Change [ &f"adition
NAME BOOMSMA, ARCHIE 22NAME :

stREETADDRESS | 1417 CHESAPEAKE AVE 23 STREET ADDRESS aff" S OS5,

CTY-5T-2P NAPLES, FL 00000 zacnr-51f7E) A5/0 2,

TILE ™ Y DpLETE 3ATMLE L] Change -] Additien
HAME HALDEMAN, ALOISE T . ,

sTReETADDRESS | 2384 WASHINGTO AVE sasmerT ooess | G2 TP LU ot

£y - 2p ) 34, CITY- S

THLE QSPLE A EL 00000 T DELETE &1 TMLE Ll 2 . [T Crange S Raditon |
KA NOTTLE, MARIE 4.2NAME M 277 Bt

stReeTaDoRess | 1417 CHESAPEAKE AVE 43 STREET ADDRESS dff‘ s/

env-srze | NAPLES, FL 00000 aacy-st L0, .
TITLE PD ] DELETE 51TILE ‘ [ Change ~ &FAddition
NAME JABAAY, D 52 NAME :

srreer ADDRESS | 1417 CHESAPEAKE AVE 53 STREET ADDRESS _ ~R0f

CITY-§F- 2P NAPLES FL s4omy-sTze, BA oz,

THLE [T peLETE 6.1 THLE _ L1 Changa ] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 CTY-§1- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(7). Flovigla 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 lepal effsct as if made under oath; that
I 'am an officer ot direcior of the corpatation of the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of an atyvent with an address.
2147

CR2EG37 (9/96)

o M ptnt [ @ttt rrr >
SIGNATURE: /?%4‘.)3 gk y ENABNAE D 7

“"$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Q- 176 9H]

Daytirme Phone # OOERSEA



