. | FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #715055 05-01-2008 90186 028 ****5] 25

1. Entity Name

CHESAPEAKE MANOR, INC.

""x.f ,
Principat Place of Business Mailing Addrass e B “0 3 5 847
1417 CHESAPEAKE AVE 1417 CHESAPEAKE AVE ah :
NAPLES, FL 34102 BUILDING 1

NAPLES, FL 34102  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllm ‘“l\ HII‘ I”“

[ETTHIGAURRARTERI

ite. . #, 3 ite, Apt. #, .
Suite. Apl. #, etc Suite, Apt. 4, etc 03312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
59-1658281 Nol Applicable
z Count i t it
s ouniry Zip Couniry 5. Certilicate of Status Desired [} $8.75 A_ddlllonal
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name anc Address of New Registered Agent

JONES, LORA L v L .GrQ \Y')I/),Qq

1417 CHESAPEAKE AVE Streel Address (P.0. Box Numbar is Not Acceplable)
BLDG #1

NAPLES, FL 34102 M[? C/D%‘O[Zako )4\/0 BOI
= NaleS FL | 50022

8. The above named
the obligations of r

ity submitg, this statement for the purpose of changing its registered office or registe’ed agent. or both. in the State of Florida, | am lamiliar with, and accept

Lora L JD()QS ﬁasurc;f ¢f / 1008

SIGNATURE

Signigie, r&pm o pmladvname ug\slared agent and litie || applicable (NGTE. Rgg: Agent kg requred angn ¢l DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contriution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ Delele TILE Change [ Addition

NAME KEENAN, AVA NAME .
STREET ADORESS | 17 NAUTHACNE VILLAGE RD STREET ADDRESS 'l’” 7' CMSOWKQ‘AM&)B

Grv-sizp | NASHUA, NH 03062 o121 NOOI ¢S, EL 24103 .
S T ¥ h

TITLE VP 3 Detele TITLE m Change [ Addilion
HAME OLIENICK, ROBERT NAME

STREET ADDRESS | 1417 CHESAPEAKE AVE #108 STREET ADORESS

CHY-5T-2p NAPLES, FL 34102 CITY-ST. 718

TITE TD O Detzte TITLE

NAME JONES, LORAL NAME f
STRECT A0ORESS | 1417 CHESAPEAKE AVE, BLDG 1 swessnommess || U1 F Che Sopa Ly A4

Change  [] Acdition

orv-sT-zF | NAPLES, FL 34102 Criv-si-2e )\Djﬂ(.@.gg L BYOZ

TITLE s Detele TITLE ] . [0 Change : ’Admnon
NANE HOLLOWAY, JERRY % NAME eoodmow, Mok R
STREET ADDRESS | 1417 CHESAPEAKE AV #208 smeeraoobess | f4ff Chp&ﬁ ,0@0?/(9, 74»@# /O/

CTY-ST-2° | NAPLES, FL 34102 cny-st-2e MNep e, & 2L 02 L

WILE D ] Delete e vV P ' ' ’ ﬂ@hange [ Aggition
NAME BOOMSMA, ARCHIE NAME

STREET ADCRESS | 1417 CHESAPEAKE AVE #102 STREET ADORESS

CITY-ST-ZiP NAPLES, FL 34102 CITY-ST-2IP

me [ Delete L O change (2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

12. | hereby cerliy that the information supptied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supple accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the aceive Axecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11

changed, or on an attac gr like empowered. Treasuce
pre L-Jon es ‘//10/08
"7 oaw/

S lG NAT U RE : NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PN Daytimg Phone »




