NONPROFIT
< ORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 715055

1. Corporation Name

©)

FILED

Feb 26 1998 8:00am

Secretary of State

CHESAPEAKE MANOR, INC.
Principal Plase of Business Malling Agdress | IIIII' ||||' "II’ Iml II’III”" Imlm’ Iml I‘II“"" III" |||" III’
1417 CHESAPEAKE AVE 1417 CHESAPEAKE AVE 3. Date Incorporated or Qualified
NAPLES Fi-20002* Bfyods BUILDING t
NAPLES FL 83862 34770 >~
Us 4. FEl Number Applled For
| Wﬁ Not Applicable
2. Princlpal Place of Business 2a. Mailing Address E. Certificats of Status Desired O $8.75 Addtional
21) 26 Fes Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 may Be
;I _2?1 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeownars association?
23 m Oves Do
Zip Country Zip Country 8. This corporation cwes or has pald the cuap( year Intanglble
24 25 —2;] @ Pereonal Property Tax dus June 30. vos [JMo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1{ Neme
mm: AL0|SE 82| Street Address (P.O. Box Number is Not Acceptable)
2384 WASHINGTON AVE
NAPLES FL 34112 83
84} City @a5{ 2ip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Staiutes, the abova-named corporation submits this statement for the purpose of changing Its ragistered
office or registered agaent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed namae of registered agant and Ntk it applicabls.

(NOTE: Regislered Agani signature raquired whan relnslating)

DATE

BIAAsALA Y I ISP,

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if changed, or on an attachment with an address.

e Y T I B ANty

Aot £ fALDE sy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE VP T T OELETE 11TITLE P Change [ Addition
HAME DE-BOER, HAROLD 1.2 NAME

strecTaperess | 1417 CHESAPEAKE AVE APT 108 1.3 STREET ADDRESS

CITY-51-2P NAPLES FL 14¢iTy-5K7) Zdro I

THILE D [ oELETE 21TILE ’ Jemnge [ Addition
NAME BOOMSMA, ARCHIE 22 NAME W( ﬁ S P

streeranoress | 1417 CHESAPEAKE AVE APT 108 23 STREET ADDRESS

GITY-ST-2 MAPLES, FL 00000 2.40mv-s¢79 FH#r0 2

TIE i) T DeLETE A TME [T Crange L] Agdiion
HAME HALDEMAN, ALOISE 3.2 NAME

smeevaboress | 2384 WASHINGTON AVE 33 STREET AD!

TY-ST- 29 NAPLES, FL 00000 _ 3‘4.crw-s(;§s R/

i ) T eLere TR eFctnge L] Addiion
NAME MUTTLE, MARIE 4 2HAME M#/ ye-ld

staeet anoness | 1417 CHESAPEAKE AVE APT 108 43 STREET ADDRESS 7

CITY-57-2F NAPLES, FL 00000 44CITY-5K7) 3410

TITLE PD L7 oceLete 5.1 TITLE B Thage L] Addition
HAME JABAAY, D 5.2 NAME ﬂ?al.ﬁ 22/

smeeTaporess | 1417 CHESAPEAKE AVE APT 108 5.3 STREET ADORESS

CiTY-§1-28 NAPLES FL 5.4 Y- ST7AY 34 07

TE 7 oeLETE BATME > {1 Change ] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

CIY-S1-2F 64 CITY-ST-2IP

t4, | hereby certi

that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an

')'A. ér DAt P - (-‘pllq

CR2E037 (10/97)



