2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 728145

1. Enfity Name
COLONIAL MANOR OF NAPLES, INC.

Jan 09, 2006 08:00 AM
Secretary of State

Principal Place of Business Mai!inb Address
1015 TTHST S BOX 1426
NAPLES. FL 343102 US 1015 7TH ST..5

NAPLES, FL 34106 US

DO NOT WRITE IN THIS SPACE

TSR U ENRAR R

01062006 No Chg-NP CR2E037 (11/05)
4. FEI Nurbsr Applied For
59-1934200 Nat Applicable
$8.75 addtional

5. Certificata of Status Dasired | Fee Roquirad

8. Name and Address of Current Roglstared Agent

THOMAS, JOYCE A
1015 7THST. 3.
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

®. The above named entity submits this statement for the Purpose of changing its rogistered affice or registared agent, or both, in the State of Flortda. [ am familiar with, and accept

the obligations of registered agent.

BIGNATURE

Signaturs, typad of privied nama of sagistarad agent and Stle X gpplicatie T INOTE Reghierad Agent sighaiure required when reinstzting) "DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TE PD
NAME THOMAS, JOYCE A,
mfu;:& :4 (: Pngg-i [?LT ;102 PN MR

- LA AU-BUR UL 51, 8%

TME VD
HAME PECK, KATHLEEN

STREETADDRESS | 1019 7TH ST SOUTH

&IrY-S7-2P NAPLES, FL 34102
THLE STD

THOMAS, ANDREW L.
1015 7TH ST SOUTH
NAPLES, FL 34102

STREET ADDRESS
ciry-SY- 4P

TRLE

STREET ADDRESS
LIY-ST-3P

THE

NAME

STREET ADDRESS
CiTY-ST-2IP

TitE

NAME

STREET ADDRESS
CITY-ST- AP

DO NOT WRITE
IN THIS SPACE

12. { heroby oerﬁ{g{that tha information suppli
indicetad on this report ar supplemen|

ghanged, or on an attachment

SIGNATURE:

addrass, with al other like empowered

“,

with this filing does ot qualify for the exemptione contained in Chapter 119, Florida Statutes. 1 further certify that the information
; repart is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the comparalion o the receiver, or trustes empowerst to executs this report & required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blo

228G 438~
¢ 75

.
OR PRINTED NAME OF SIGNIRG OFRCER DR DIRECTOR

i o

//’f/ad
fnane: 4 WWMV_Z;&@_

R



