FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 715055

1. Entity Name
CHESAPEAKE MANOR, INC.

Secretary of State

02-16-2006 90057 006 ****&1 .25

Principal Place of Business
1417 CHESAPEAKE AVE
NAPLES, FL 34102

Mailing Address
1417 CHESAPEAKE AVE
BUILDING 1

40013341

NAPLES, FL 34102 US
2. Principal Place of Business 3. Mailing Address Hllm ‘I"“‘"‘ l”" "’l““l“”"mt |‘IH I‘l” l‘l” |I|” Im"l‘ ” I"l
Suite, Apl. #, elc. Suite, Apl. #, elc. 02062006  chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-1658281 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5, Cenifficate of Status Desired [:I Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JONES, LORAL
1417 CHESAFPEAKE AVE Street Address (P.O. Box Number is Not Acceptable)
BLDG #1
NAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

»
St ‘. T

R | e s g e e

SIGNATURE

Signature, typed of printed name of registered agsn and titls If apphcable. {NOTE: Rogistarad Agent signature required whan reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | v
Added to Fees

Make check payabla to -.;. .
Floﬂda Department of'State o

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

L P % Delete TME Pres [l change  [KJ Addition
KAME DINICOLA, HARRY NAME pun KBPAN = 34

STREET ADDRESS | 1417 CHESAPEAKE AVE 205 ST ADDRESS | 77 pf p e £ & Vilka G

cry-sT-2P | NAPLES, FL 34102 cmy-§1-2p N sh.0m y At O RN 2

TILE vP ) vetete THLE P 7 change [ Addition
NAME KEENAN, SEAN NAME dim CSEL M

STREET ADDRESS | 1417 CHESAPEAKE AV #203 SRS |0/ )y A f g sapo e md & Hoe #2027

CITY-ST-2P NAPLES, FL 34102 CiTY-ST1-21P & 2 -

TINE TD 3 Delete TME [Jchange [ Addition
NamE T T | JONES, LORA'L - T NAME i i T = ot
STREET ADDRESS | 1417 CHESAPEAKE AVE, BLDG 1 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34102 CITY-S1-2P

TITLE ] [ Detete TITLE O Change [ Addition
NAME HOLLOWAY, JERRY NAME

STREET ADDRESS | 1417 CHESAPEAKE AV #208 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34102 crry-S1-2P

s o} D Delete e {) change [ Addition
NAME RIETVELD, JAMES NAME 4/‘4-/;15 Beoam smc— P -

STREET ADDRESS | 1417 CHESAPEAKE AV #107 STREETADORESS | fcip 7 ('/7,_‘:_-{&/0 4/(ér /4"5 / 2-
CITY-ST-7IP NAPLES, FL 34102 GY-S1-2P /UM/&ZS. Yo ‘“‘Zt//d' R S S
TLE O pelete TITLE B .: - EI Cilange "3 Acdition .
NAME NAME o .
STREET ADORESS STREET ADDRESS T T e e
Y -57-2IP CITY-S7-ZP - : - e e e e e e

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental sepont is true an
of the cerporation or the receives-of tru

.changed, or on an attachment With

SIGNATURE: _~

(/&GN‘TURE AND TYPED 0'3 PRINT

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thay the information

accuratg and i signature shall have the same legal effect as if made under oath; that | am an officer or director
ed empowered to eyeculgais r g required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ered.

NL2 21/ /ié 237 I G

NAME OF IIGNI,ud FICER OR DIRECTOR Dayiime Phona #

7




