FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N96000002820 05-02-2006 90172 002 ****61 25

1. Entity Name

CHESAPEAKE LANDINGS, INC.

Principal Place of Business Mailing Address q Yurodzv
1515 CHESAPEAKE AVENUE 12TH AVENUE SOUTH
NAPLES, FL 33962 SUITE AA

NAPLES, FL 34702 US

e — = 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006

Chg-NP CRZE037 {(11/05)
City & State City & State 4. FE| Number Applied For
65-0755387 Not Applicabl
Zi Count 2Zi G N
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MOORE PROPERTY MANAGEMENT
12TH AVENUE SOUTH Streat Address (P.O. Box Number is Not Acceptable)
SUITE AA
NAPLES, FL 34102
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥ .
iy
SIGNATURE L
Slignature, typed or prinled name of reglsiered agent and litle if applicable. {NOTE: Registéred Agen! signature réquired when reinstaling) DATE
Filing Fee is $61.25 : 8. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 - - Trust Fund Contribution. Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE NP N [ Delete TITLE O Change [ Additicn
NAME | SHWINN, RONALD T NAME
STREET ADDAESS | 326 DEEPWOOD DRIVE .- STREET ADDRESS
cy-$T-2° _ | WADSWORTH, OH 442817 CITY-§T-2F
mE VP & {1 Delete TILE O change [ Addition
NAME FLAVIO, LIMA e NAME
SIREET ADDRESS | 1537 CHESAPEAKE AVENUE, #4A STREET ADDRESS
crrY-§T-2p MNAPLES, FL 34102 CITy-1-2p ]
TITLE ST 1 Delate TITLE ] Change {1 Addition
NAME ROSEMARY, SCHWIN HAME
STREEY ADORESS | 326 DEEPWOOD DRIVE STREEF ADDAESS
CITY-ST-2IP WADSWORTH, OH 44281 CIry-5§T-2P
TITLE [ pelate TITE P ) Change  (R-Addition
NAME WA Tapinry Fesoecch e fui -
STREET ADDRESS smetanoness | /5 /7 Chesapro rt
GY-ST-2IP ov-g-2r A JeplEs  FL BY)0oT
e OJ Delete e " O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Lrry-s1-2P GITY-ST-2°P
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
. changed, or on an attachment with an addrpsg, with all other like empowered.
SIGNATURE: é/ —2f 68
SIGNATURE M!‘f TYPED Pm’TED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone 8

N2



