| FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000098403 03-28-2007 90014 034 ***150.00
1. Entity Name
BATEMAN COMMUNITIES OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address 4 0 0 4 35 9 1
2245 VENETIAN CT 2245 VENETIAN CT
BLDG 4 BLDG 4 ) -
NAPLES, FL 34109 US NAPLES, FL 34109 US
e OGO
Suite, Apl. #, elc. Suile, Apt. # etc. 01102007 Chg-P CR2EC34 [12/06)
Cily & State City & State 4, FEI Number Applied For
65-0797254 Not Applicable
%0 Couniry Zip Country 5. Certificate of Staws Desred [ gg-ggﬁ?:;”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATEMAN, ARTHUR L
2245 VENETIAN CT Streel Address (P.C. Box Number is Not Acceptable}
BLDG 4
NAPLES, FL 34109
City FL ] Zip Code

8. The above named entity submits this statemenit for the purpese of changing its ragisterad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of printed name of :egistered agen: and e d apphcatie {NQTE Regsterad Agenl sigralure requued when renstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD 3 pelee TiLE [ Change (33 Addition
RAME BATEMAN, ARTHUR L NAME
SIREET ADDRESS | 2245 VENTIAN CT BLDG 4 STRLET ADDRESS
CITY-ST-2iP MAPLES, FL 34109 CITY-ST-2P
THILE v O oelete TINE [l cChange [ Addilien
NAME DERSCH, JOYCE NAME
STREET ADDAESS | 2245 VENETIAN CT BLDG4 STREET ADDAESS
CiTY-ST- 2P NAPLES, FL 34109 CITY-$3-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2iP
TITLE O peiete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
HTLE (3 Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TTLE [ pelete TiLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-SI-2IP cITy.ST-21P

12. | hereby certity that the information supp!
indicatad cn this report or supplamental i
of 1he corporalion or the recepepor t
changed, or gn an attachmeht wih

SIGNA‘MRE:

d with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
ort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule port as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATLURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR

24

v ‘/3/"?7/’ ? ./?Qj;’o /4

Dae 7 ayirre P




