2002 UNIFORM BUSINESS REPORT (UBR) M 2';‘1216%?8 00 i
[ ] a
DOCUMENT #  P99000051013 Secretary of State .
1. Entity Name ecre a O a e »*
L3
TROPHY CLUB AT THE STRAND, INC. 03-27-2002 90007 023 ***150.00
Principal Place of Business Mailing Address
471 ALBERTON COURT 4711 ALBERTON COURT
3502 3502
2. Principal Place of Business 3. Mailing Address l
4770 Alberton Court 4770 Alberton Court
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
#5602 #2602
City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 59-3581250 Not Applicable
Zip Country Zip Country - : $8.75 Additional
34 105 U- S . A- 34 l 05 U- S . A. 5. Centificate of Status Desired C] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h .
BATEMAN, ARTHUR L Bateman, Art u.r L
Street Address (P.O. Box Number is Not Acceptable)
4771 ALBERTON CRT. #3502 .
NAPLES FL 34105 4770 Alberton Court, #2602
Cit Zi
" ' yNaples FL | “P485%5
8. The above namegrentity subyniss this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ i /73 /8 27
Sidwart(ird, typed arprintad neme of registered agent and title if applicable. {NOTE: Registered Agent sigrature raquired when reinstating) T patkE
9. This corporation is eligible to satisty its intangible FILE NOW!!l FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elrigmgz'%agﬁgrilr?;ul;g}:ncmg O fdsd.e?:lq‘:h;?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
u: PSD I Delete MLE P5D &l Change [ Addiion | S
NAME BATEMAN, ARTHUR L NAME Bateman, Arthur L. g
staeer anoress | 4771 ALBERTON CRT. #3502 seeraooress | 4770 Albertom Court, #2602 3
cmv-st-zp | NAPLES FL 34105 CriY-ST-219 Naples, FL 34105 w
TITLE (7 Delete TITLE [ Change  [] Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE o . _ Ol Delete me ) . [ Change [ Acdition
NAME ' ’ ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuar or trusied empowered t @ this reporl as reguired by Chapter 607, Florida Statutes: and that my mame appears in Block 11 or Block 12 if
changed, or on an attach ith e 5 other like empowered.

v/ A auiRED L 3zon. sl

SIGNATURE: :
"~ SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime fhone #




