FILED

Apr 03,2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-03-2008 90020 028 ***150.00
DOCUMENT # P97000098403
1. Entity Name
BATEMAN COMMUNITIES OF S.W. FLORIDA, INC.

{

Principal Place of Business Mailing Address 4 U Ub 7 b q
2245 VENETIAN CT 2245 VENETIAN CT
BLDG 4 BLDG 4
NAPLES, FL 34109 US NAPLES, FI. 34109 US

R [T A AR R

69 awthorne Drive P.O. ¥ 12169
" g”&;; APt efe. Suite, Apt. #, etc. 03242008  Chg.P CR2E034 (12/06)

City & State City & Siate 4. FE| Number Applied For
Naples, FL Naples, FL 65-0797254 Not Appiicable
34?[{ 3 %Ounslry 3ZT01 l(;ougzry 5. Centificate of Status Desired d fc?e ;S:;af::;mnal

T 6. Name and ;\dd;ess of Current Registered Agent = 7. Name and Address of New Regisﬂt_ered Agent
Name
BATEMAN, ARTHUR L ,_Isia_t_%m_an-(p‘grathrzxrblu T
iraet Address ox Number is Not Acceplaple
gigSGV“E NETIAN CT /869 Hawthorne Drive, fo 02

NAPLES, FL 34109

ﬁigples FL HEﬁdﬁ

8. The above named entity subrmits this statement lor the purpose of changing ils registerad olflice or registerect agent, or baih, in the State of Florida. | am familiar with, and accapt
the obligations of fegigigred agent.

{NQTE: Registerad Apent siprmtury requrou WO reinsiatng

FILE NOW!II FEE IS $150.00 8. Election Campaign Financing  _ ~ $5.00 May Be T .

. After May -1, 2008 Fee will be $550:00 Trust-Fund Contribution, - O- . Added to Fees ' ’ T
10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD D oelete TILE PTSD ] R Change [ Addion
Navg BATEMAN, ARTHUR L wwe | Bateman, Arthur L.
STREET ADORESS | 2245 VENTIAN CT BLDG 4 sweeraooness | 7869 Hawthorne Drive, # 302
CITY-ST-2P NAPLES, FL 34109 cIry-ST-2IP Naples, FL 34109
nie " 7 Dekete ILE v Bl Crange [ Addition
NAME DERSCH, JOYCE NAME Dersch, Joyce .
STREET ADDRESS | 2245 VENETIAN CT BLDG4 sweranoess | 7869 Hawthorne Drive, # 302
cirv-sT-2F b NAPLES, FL 34109 ciTy-ST-21P Naples, FL 34113
TILE [ Dalate TILE [ chenge [ Aduition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2IP
it ( Detete TMLE O Change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
cry-SI-2p CIrY-ST-2IF
TILE 1 Detete e O Chenge [ Agilion
NAE NAME
STREET ADDRESS - § STREFTADORESS
civ-sine | ' Ciry-51-2P
WE | s . . O Dejete nme - OJchange [ Addition
NAME AME e e
STRELTADDRESS [~~~ =~ T STREET ADDRESS
ov-sime e T - CITY-ST-2P

12. | hereby certify that the informalion supplied with this titing daees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certily that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that | am an officer or diregior
of the corporation or the receiver of trusige empowered 10 axecule this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an aliachment with paddress, with all olher like empowered.

SiGNA‘IﬁRE ////(I’/,//

b et
#H PRINTED NAME OF SIGNING OFFICER OR QIHECIOH




