FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000098403 03-16-2006 90231 007 ***150.00
1. Entity Mame
BATEMAN COMMUNITIES OF S W. FLORIDA, INC.
Principal Place of Business Mailing Address
4770 ALBERTON COURT 4770 ALBERTON COURT
SUITE #2602 SUITE #2602
NAPLES, FL 34105 IS NAPLES, FL 34105 US
T o (A AR R R
2245 Venetian Court 2245 Venetian Court
BI..!S:‘IJ.“fdAgnﬁg oG Bur1ding 4 02212008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-0797254 Net Applicable
Zip 34109 Counlry USA Zip 34109 Country USA 5. Certficate of Staws Gesied £ ?g.gii\igg:i‘lianat
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BATEMAN, ARTHUR L _ Batf::’;a“' Arthur L. -
4770 ALBERTON COURT T cdress (P.O. Box Number is Not Acceptable
SUITE #2602 é?h‘g Venetlan Court
NAPLES, FL 34105 Building &4
City Zip Cod
Naples FL [ #* 34109

8. Tha above named entity samits this statement for the purpose of changing its registered office or regisisred agent, or both, in the State of Florida. | am familiar with, and accept

the obfgations of regisidregiag
/ S-/3 0L

SIGNATURE
e, IYMO' ﬂ'ﬂwd name of regrsierned agent and hite if apphcable, (NOTE. Regmsiered Agent signalurs raquired when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD 3 pelete TILE Change ] Additien
NAME BATEMAN, ARTHUR L NAME
STREET ADDRESS | 4770 ALBERTON COURT, SUITE #2602 smeeraooess | 2245 Venetian Court, Bldg 4
or-s-2P | NAPLES, FL 34105 CITY-ST-2P Naples, FL 34109
TLE W O pefete TITLE Change  [J Additien
NAME DERSCH, JOYCE NAME .
STREET ADDRESS | 4770 ALBERTON COURT, SUITE #2602 smesraeess | 2245 Venetian Court, Bldg 4
ory-$T-2¢ | NAPLES, FL 34105 CHrY-ST-2P Naples, FL 34109
e O Delete THE [Jchange (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-5T-2IF
TITLE 1 Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIty-S7-2P
TIILE O delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P City.-ST-21P
NITLE . [ Deiele TILE [ change [ Addition
NaME ¢ ST : e HAME . )
STREET ADDRESS T ~§TREET ADDRESS . i
CITY-§5- 2P . . - - Y- ST-2IP oot

12. | hereby certify that the information supplied with this liling does-not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or menta] report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver 20 empowered 10 execute this report as required by Chapter 607. Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlac t ddress, ith all oth arad
SIGNATURE: S Zoizoa FBYrRTA

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING CFFICER DR DIRECTOR




