FILED

- T E
2002 UNIFORM BUSINESS REPORT (UBR)
Mar 25, 2002 8:00 am
DOCUMENT # 152450 Secretary of State
. Entity Name
NAPLES/FORT MYERS TOWN HALL, INC. 03-25-2002 90069 034 ***155.00
Principal Place of Business Mailing Address
1300 3RD §7.. SOUTH 200 § ORANGE AVE
SUITE 00 SURTE 2300
NAPLES FL 33%40 ORLANDO FL 32601-3432
= BRI AAR R R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0183538 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired | $8.75 additional
) ) i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ~ ™~
Name

AGLC. CO. Street Address (P.Q. Box Number is Not Acceptable)

200 S ORANGE AVE

SUITE 2300

ORLANDO FL 32801 oy 2 T Code

Soadd Fw s FL

8. The absyg named entity its this statemen

B

#
r the purpose of changing its register:a-ci/(:rff'ze\!)i‘{zg{ssjrm?ent,“or both, in the Staie of Florida. e
P T H

z I " deo

SIGNATURE

Signalu(e, typed or printed name of registered afsn' nd title if aﬁplic_able. {NOTE: Registerad Age:'nl signature required when reinslating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addded to Fens
{See criteria on back) L) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12, ADDRITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE DpPST X [ Delete TLE OJ change [ Adcition
NAME JONES, JEANNE W NAME
streer ao0Ess | 5308 GOLFWAY LANE STREET ADDAESS
QTY-ST-2IP LYNDHURST OH CITY-ST-2IP
e AT 3 oslete TILE O Change [ Addition
NAME RUTTER, BETSY NAME

STREET ADDRESS
CITY-ST-ZiP

sTReeT ADDRESS | 1300 3RD ST SO, #300
CITY-ST-7IP NAPLES FL

[ ———

TE™ lyP - T 0 T T © 7 Delete

TITLE S e : “O'Change * ‘[ Additicd |

i
TITLE [ palete 1 THLE O changs ] Addition

NAME JONES, THECDORE W NAME

STREET ADDRESS | 5308 GOLFWAY LANE STREET ADDRESS

GiTY-57-ZIP CLEVELAND OH 44124 CITY-ST1-2P

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2/P CITY-ST-2IP

TITLE ] Delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ petste TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS : ' o STREET ADDRESS

TY-51-21P : ) CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgrresg 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
of the corporati® --k_ receiver or trustge empowered 1o executs; this report as required by Thapter 607, Florida Statutes; and that my name Wrs in Block 13 or Block 12 if

changed, or on an attachs h j pewered. .
SIGNATURE:  i:.[" Saicd W%WM&? 5!/ z—_;&/d es B Jd/ﬂ Ll

SIGNATURE AND TYPED OR PRINTED MAME OF S NING OFFICER OR DIRECTOR Dale / "'))ay‘&f‘}one 7 -
~ /7 A 745 7Y

oM mAm

CR2E034 (9/01)



