1999

) FILE NOW: FILING FEE IS $61.25

. NONPROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90014 017 ****61.25

1. Cotporation Name

DOCUMENT # 715055
CHESAPEAKE MANOR, INC.

Principal Place of Business

1417 CHESAPEAKE AVE
NAPLES FLI3R 244709

Mailing Address

1417 CHESAPEAKE AVE
BUILDING 1

NAPLES FLobo0tr 352/ 203

UMATKIRRERTAREEORRRMYR

us
2. Principal Place of Business . | 22 Mailing Address 3. Dats Incorporated or Qualifed
21] 26l 08/02/1968
Suite, Apt. #, efc. - Suite, Apt. #, etc. 4. FEI Number Applied For
2] Lz 59-1658281 Not Applicable
City & Stat “  City & Stat it
—1 ity ° ity @ 5. Certifcate of Status Desired | $8.75 Additional
P ;E] Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;1 IE‘ ;l m Trust Fund Contribytion Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
HALDEMAN, ALOISE B2| Street Address {P.0O. Box Number is Not Acceptable)
2384 WASHINGTON AVE
NAPLES FL 34112 8
84| City FL 85| Zip Code

office or ragistered agent, or beth, in the State of Florida, Such chang: i
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
e was authorizaed by the corporation’s board of directgtg.‘I.hqr_ejy__acc_epupe\gnpomt_ment as reg_'g_slered_F

0063181

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like e

» . - F_ﬂu/.c.s'
SIGNATURE: NGB AL REIMIHRED

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UL LD A1 A

iz s

74/~ 725° P49 .

Daytime Phone #

SIGNATURE i
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIWTORS IN 12 g_

TME VP L] DELETE 14 TILE Prtacleat MAChange  LJAddiion | T

NAvE DE-BOER, HAROLD 12 NANE \ [

smeeTanoress| 1417 CHESAPEAKE AVE APT 108 1,3 STREET ADDRESS T : <

GTY-ST-ZIP NAPLES FL 34102 14 CITY-ST-2P ) N &

e D [ DELETE 21 TME V. ﬁa«M @rChange [ Addiion| &

NAME BOOMSMA, ARCHIE - 22NAME

streevaporess| 1417 CHESAPEAKE AVE APT102 23 STREETADDRESS i -

CITY-ST-ZIP NAPLES, FL 00000 34102 2 4CITY-ST-ZP

TMLE A [J DELETE 31 TMLE {JChange  [J Addition

MAME HALDEMAN, ALOISE S2NAME <,

sTREeT ADDRESS| 2384 WASHINGTON AVE 33 STREET ADDRESS L

CITY- ST-ZPP NAPLES, FL 00000 34112 34,GITY-5T-2P o

TME SD G peLEE 4iTmE OlChangs [ Additon

g | MUTTLE, MARE~ - - - B o

sweeranpress| 1417 CHESAPEAKE AVE APT 201 43 STREET ADDRESS - ; \.

CITY-ST-2IP NAPLES, FL 00000 34102 y 44 CITY-ST-2P ~ T

TME PD NDELETE 51TITE VR [ Change Bﬁdition ;

NAME JABAAY, D 52NME Roce L 3 prr a0 C PR DoN AR 0) :

seT aooress| 1417 CHESAPEAKE AVE APT 108 SISTREETADORESS | / 4/ 7 ' Znt aft- 106

OITY-ST-2IP NAPLES FL 54 CITY-ST-2P 77 %j , ¥, B4loa.

TITLE ] DELETE 6.13IME 4 .o [JChange [ ] Addition

NAME 8.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-5T-ZP

!
;



