FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, :

DOCUMENT #  P96000056349 ecretary of State
GRANDE RESERVE AT PELICAN STRAND, INC. 04-02-2002 90904 003 ***150.00
Principal Place of Business Mailing Address
4771 ALBERTON COURT 4771 ALBERTON COURT
#3502 #3502
NAPLES FL 34105 NAPLES FL 30105
" . AR AR
2. Principal Place of Business 3. Mailing Addrass
4770 Alberton Court 4770 Alberton Court
#Sﬁlléeogpl # etc. {fzuwgsoﬁipl # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Naples Naples 59-3307188 Not Applicable
] Counlry Zip Country o . B.75 Additional
ﬂpl 05 U.S. A, 34105 U.S.A. 5. Certificate of Status Desired a §ee Requiretljuona
6. Name and-Address of Current Registered Agent ] 7. Name anhd Address of New Registered Agent
e e e e . Name gt eman, Arthur L. . . . _
BATEMAN, ARTHUR L Street Address (P.0. Box Number is Not Acceptable)
4771 ALBERTON COURT, #3502
NAPLES FL 34105 4770 Alberton Court, #2602
City Zip Code
Naples FL 0%

e purpese of changing its registered office or registered agent, or both, in the State of Florida.

[ 3fesloa)

8. The above n

SIGNATUR

gnature, tvMﬁ; printsd name of registered agent and title if applicable. {NOTE: Registered Agsnt signature raguired when réinstafing) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirerent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe){es
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TILE PD [{change [ Addition
NAME BATEMAN, ARTHUR L NAME Bateman, Arthur L.
streer anoress | 4771 ALBERTON COURT, #3502 SETAORESS | 4770 Alberton Court, #2602
cmv-st-zp | NAPLES FL 34105 CIY-5T-2P Naples, FL 34105
TIE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS-[ o e e e 7 L e e STREET ADDRESS | = - e e ~ = o . e -
CITY-ST-2P CITY-5T-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ™ Detete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director

of the corporalion or the receiver or rrustee empowered 10 exgciseTis repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ?ttachm it g \ Br I\ke empowered.
SIGNATUR /3283 JE38)$30-1013.

[ SIGEATURE AE’VPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Pnong #

AV ¥0685v0

CR2E034 (9/01)



