2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  L52450 Secretary of State
1. Entity Name 03-31-2003 90141 045 ***155.00
NAPLES/FORT MYERS TOWN HALL, INC.
Principal Place of Business Mailing Address
1300 3RD ST. SOUTH 200 S URANGE AVE
SUITE 300 SUITE 2300
B IR
us

2. Principal Place of Business 3. Maiiing Address

-Suile, Apt. # stc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

65‘0183538 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
. ee Required
6. Name and Address’of Current Reglstered’Agent™ — ~~ ~ ~ | "7~ 7 "77 " 7.”"Nameand Address of New Registered Agent
Name
AGC. CO. ‘
Street Address (P.O. Box Number is Not Acceptable)

200 S ORANGE AVE

SUITE 2300 - .

ORLANDO FL 32801 : _ oy FL [ 2 Cose

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent. —_—

SIGNATURE
~ Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agenl signature raguired when rainstating) DATE
'?"'E NOw!l! FEE I.S $150.00 9. Election Campaign Financing / $5_00 May Be
Aﬁer May 1, ZW Trust Fund Contribution. Added to Feas
Make Cheéck Payable {0 Florida Department of State T» .
10. OFFICERS ANDG DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME DPST CJ Delete TITLE CJ Change 7 Addition
HAME JONES, JEANNE W NAME
streer anohess | 5308 GOLFWAY LANE STREET ADDRESS
CITY-5T-2IP LYNDHURST OH CITY-ST-27P
e AT O pelsta ME [ Change  [J Adaition
NAME RUTTER, BETSY NAME
steeeT aporess | 1300 3RD ST SO, #300 STREET ADDRESS
CITY-ST-2P NAPLES FL ¢ITY-ST-2P
ME lw - — = - T oy . fme ST TS " [change [ Addition
NAME JONES, THEODORE W HAME
sTreeT anoress | 5308 GOLFWAY LANE STREET ADDRESS
CITY-§T-2P CLEVELAND OH 44124 CITY-ST-2P
TITLE O pelete TITLE [JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P ' CITY-ST-7IP
THLE [ pelate TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CTY-$T-2P

does not qualily for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
extlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowe, ed

NETUIRED < EAMLE W. 2] ”‘/eg 3 7”/6"3

- : ‘:_
IGN‘A\‘{ANDT\"PED OR PRINTED NAMB.OF SIGNING OFFICER OR DIRECTOR f-/ d < e 5 ( LJ DJ:L—/ V I Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemential report is true an
of the corporation or t r or trustee empowered t
changed, or on an attai t with an address, with al

SIGNATURE:

CR2E034 (10/02)



