2007 NOT-FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) - -

Mar 28, 2007 8:00 am
DOCUMENT # N98000001651 a ’ a
1. Enily Name Secretary of State
BRITISH AMERICAN CLUB OF SW FLORIDA, INC. (03-28-2007 90019 022 ****61.25
Principal Flace ol Business Mailing Address
15693 ANDERSON LN 15693 ANDERSCN LN
o o H"”mm 'Im m‘l"m I||” II“‘ ||m||‘|’“|\| |“|‘|”|‘ “I”lllml‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, elc. 151 MOORE CR2E037 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Applied For
65-0504826 Nol Applicable
Zip Couniry Zip Country . . $8.75 Additionat
5. Cerificate of Stalus Desired [} Foo Requireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, VALERIE Slreet Address (P.O. Box Number is Not Acceplable)
15693 ANDERSON LANE
FORT MYERS FL 33912
City FL Zip Code

8. The above named enlity submits ihis siatomenl lor the purpose of changing its registored oflice or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
tha obligations of ragisiered agenl.

SIGNATURE

Signature, lyped o prmted nasme of regsiered ngont ana olle f acphcabis [NOIE Rogmslone Agenl senature required when rensiinng ) DATE

FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, U Added to Fees Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
Hlit PD [ peiete e [J Ghange [ Addilion
NAMI GOWER, NICK NAMI
STREELADDRUSS | 2853 SW 25TH PL SIFELTADDRISS
CilY s1Ap CAPE CORAL FL 33914 GIY ST AP
ni s$D O petie 1 [ change [T Addition
NAMI MERCHANT, LINDA NAMI
SIRETTADDHISS | 18050 § TAMIAMI TRAIL, #161 ST ADDRESS
CHIY 81 AP FORT MYERS FL 33908 Gy 1P
i VED Fnelale bl O change [ Addilion
NAME BENNETFR—UNE WAt
SIREFTADDRESS | 40.4-MNY-29NE-RL SIELADDRESS
CHY-SI- 7P CAPC CORALH-—33063 CIY s1 4P
e b 1 Delete I [ change ] Addition
HAML HALL, VALERIE NAM.
SIRECTADDRLSS 15693 ANDERSON LN SIRCTADDRFSS
CIY S1-Ap FORT MYERS FL 33912 CHY $1 A1
1: (] Delete i O change (] Aadition
AR NAME
SIRIET ADDRLSS SIRME TADDRESS
CITY S AP CITY 81 7P
mr ) ] Detete ni O change [ Addition
NAME NAMI
SIRIFT ADDRESS STREL ] ADDRE S5
GIY SI-4IP CIIY s1 2P

12, | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signature shall have ihe same legal eflecl as il made under oalh; that | am an ¢fficer or dirgctor
ol tho corporation or the recejuay or ruslec ompowered lo exccule this reporl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachp ith an addross, wilh all other like empowored.

SIGNATURE:

S b 07 I35 s 0 685

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ave Daytime Phorg ¥




