2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005513 Mar 26, 2002 8:00 am
1 Enty Nare Secretary of State

=

B 1

E]

CR2EQ37 (9/01)

DARTMOUTH CLUB OF SOUTHWEST FLORIDA, INC. 03-26-2002 90094 011 ****70.00
Principal Place of Business Mailing Address
821 5TH AVE § SUITE 201 821 5TH AVE § SUITE 204
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0659596 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬁ $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s e - .
. - — P S e = et = P EE N T L S e L = s T " T
KEHOE, JOHND Street Address (P.O. Box Number is Not Acceptable)
821 5TH AVE $ SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
\\\
SIGNATURE . .
Skgnaturs, typad o printad name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 .25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1C
E D/P [J Dekete TiTe v [ Change mAddilinn
v BATCHELDER, JOSEPH o ion, Faul
STREET ADDRESS | 1680 CRAYTON ROAD STREET ADORESS | A B9 4 CDP,QJL 3?’4”0‘-
-
orv-si-2¢ | NAPLES FL 34102-5126 civ-st-zp nete Springs FL (3
e DV K[]gmle e o|v . L4 O Changs mAdd‘mon
NAME ALLBEE, STEPHEN R NAME Mmogdee M (hﬂil D' 'ﬂ‘\
STREET ADDRESS | 5315 FOX HOLLOW DRIVE STREET ADDRESS @zL 1‘3"‘] AU‘ Au< N\"
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP E’ e I[ES F' 260
TITLE | DST - ST T T T Doeee | fmme T T Ik Lk S (] change ™ [ Addition
NAME WILSON, ROBERT L NAME
STReET ADDRESS | 201 MEADOWLARK COURT STREET ADDRESS
oTY-ST-ZP | MARCO ISLAND FL 341453819 ciTy-S1-2P
TITLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIF
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s 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 corporation or the receivpq or trustee empowered 1o execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachmeg gn address, with all other like empowered.
SIGNATURE: el Wilson JeMaud, 200 (@) 30y 226
h . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytims Phone #



