2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005513 - .. « Jan 13, 2001 8:00 am

1. Eniy Nere Secretary of State

DARTMOUTH CLUB OF SOUTHWEST FLORIDA, INC. 01-13-2001 90059 002 ****70 00
Principal Place of Business Mailing Address
821 STH AVE § SUITE 201 821 5TH AVE $ SUITE 201

NAPLES FL 34102 NAPLES FL 34102 EU [w 3 74 3

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%59596 Not Applicable
Zi Zi I iti
P Country P Country 5. Certificate of Status Desired M $8.75 Addmonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

p—— e = =

- = —_— T —— = e T m—mme = - et T LS Rame

Street Address (P.0. Box Number is Not Acceptable)

KEHOE, JOHN D

821 5TH AVE S SUITE 201

NAPLES FL 34102

City FL I 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 Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Fingncing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (] Addedto Fees ~ Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 10
TITLE DiP [ Deiete TITLE [ Change  [] Addition
NAME BATCHELDER, JOSEPH NAME
STREET ADDRESS | 1680 CRAYTON ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34102:5126 CITY-ST-2P
TITLE DN 1 Detete TITLE [ Change [ Additicn
NAME ALLBEE, STEPHEN R HANME
STREET ADDRESS | 5315 FOX HOLLOW DRIVE STREET ADDRESS
Or-STAP | NAPLES.FL 34404 - . cry-sTap 1 .
TITLE DST [ Delete TITLE [ change [ Addition
- NAME WILSON, ROBERT L NAME
STREET ADDRESS | 201 MEADOWLARK COURT STREET ADDRESS
OSZP | MARGO ISLAND FL 34145-3819 onv-§1-2p
TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME
 STREET ADDRESS STREET ADDRESS
- CiTy-ST-2IP CITY-ST-2P
—
- TILE 1 oejete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
TTLE : 7 Delete TME ‘ [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
—

12. | hereby certify that the information supplied with this fil‘rng does not qualify for the exempticn stated in Section 1 19.07%3)“), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or Irustee empowerad 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hn addrgss, with all other I1k€empowered.

= FRebatrEnnilson 30| WMI-384-2126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

of the corporaticn or the receiyé
changed, or on an attachme

SIGNATURE:

CR2E037 (10/00)




