FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 715055

1. Entity Name
CHESAPEAKE MANOR, INC.

02-08-2005 90007 040 ****61 .25

Principal Place of Business
1417 CHESAPEAKE AVE
NAPLES, FL 34102

Mailing Addrass

1417 CHESAPEAKE AVE
BUILDING 1

NAPLES, fL 34102 US

40015062

2. Principal Place of Business 3. Mailing Address

DR RARERMADRREIREI A

Suite, Apl. #, etc.

Suite, Apt. #, efc.

01212005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-1658281 Not Applicable
Zip Country zip Country 5, Certificata of Status Desired 0 gaae.gil.:\i:!:;tional

8._Name and Address of Currant Reg

istered Agent .

_ 7. Name and Address of New Reglsterad Agent

BORDONARQ, ROSE A
BLDG #2 UNIT # 106
1417 CHESAPEAKE AVE
NAPLES, FL 34102

Nare Loea L. Jenes

Strest Address (P.O. Box Number is Not Acceptable)

14/’7 Chesapeoke Ave Bqu* {
qules |@"7

8. The above named anmy submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered ggen

a

Wonss.

;—;-os

SIGNATURE £ -
: Signature, typed or prinied name of reg:siered agent and tile if w;ﬁ(ﬁ {NOTE: Registersd Agenl signakure required when reinstating) DATE.
Flling Fog is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duoe by Mhy 1, 2005 ‘!‘rust Fund Centribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND D!RECTORS IN 10
TILE P m Delete e . O Change MAddiu'nn
NAME DEBCER, HAROLD NAME \-kmmq Dilicola
STReET a0DRESS | 1417 CHESAPEAKE AV #108 STREST ADORESS | g 494 c\.\esoj,eg_ke Ave. J0S
ory-sT-Z% | NAPLES, FL 34102 or-stze | WYAPLES | Fle ey
TILE VP O belete TITLE [ cChange [ Adetition
NAME KEENAN, SEAN HAME

" sIREET ADORESS | 1417 CHESAPEAKE AV #203 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-ST-ZIP
TITLE D M Delete TITLE D O Change }Kmdnion
NAME BORDONARO, ROSE A DR Lo&@ L» _SchS g‘ _
STREET ADDRESS | 1417 CHESAPEAKE AVE. UNIT 106 smeer ao0aess | J4477 Chesaped ake Aoe Ac'
CIY-ST-7IP NAPLES, FL 34102 CITY-ST-2P k)&.ole% ]--l_ 2L 102
TILE 5 O Delete TITLE 0 O Ghange [ Addition
NAME HOLLOWAY, JERRY NAME
STREET ADDRESS | 1417 CHESAPEAKE AV #208 SIREET ADDRESS
iy -5t-2IP NAFLES, FL 34102 CITY-SF-ZIP
TILE [} O oetete TILE (i Change [ Addition
NAME RIETUELD, JAMES HAME REET VELD | James
STREET ADDRESS | 1417 CHESAPEAKE AV #107 STREET ADDRESS J
CITY-S7-2IP NAPLES, FL 34102 CITY-ST-2IP .
TIE D (K Detete HTLE 'O change’ ~[] Addition
NAME SEITZ, EDWARD NAME : .
STREET ADDRESS | 1417 CHESAPEAKE AV #204 STREEF ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-5T-2IP ’ . -

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true and accurate A
of the corparation or the receiver
changed, or on an attach

SIGNATURE:

trustee empower

nt

an addrass, with ali

ad b

doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lilos  239-352-

NATURE AND TYPED OR

INTED NAME 9F BIpHING OFFICER OF DIRECTGA Data Daytie Phons & 85'7"7
7




