2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P89000051013 Secretary of State
1. Entity Name 04 90044 018 ***150.00
03-18-20 .
TROPHY CLUB AT THE STRAND, INC.
Principal Piace of Business Mailing Address
4770 ALBERTON CT 4770 ALBERTON CT
#2602 #2602
NAPLES FL 34105 NAPLES FL 34105
Sufte, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3581250 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATEMAN, ARTHUR L

4770 ALBERTON CT #2602 : Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City FL Zip Cede

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

SIGNATURE
Signature. typed o printed name of registered agent and fitke if applicable. (NOTE. Registeract Agenl signature regurred when reinstanng) DATE
FILE NOW!! FEE.IS $150,00 . o
: 9. Election Campaign Financin
Aﬂer May 1, 2004 Fee wm be $550 oo, . Trust Fund C:ntlrgi:,buti;n 'Q O ﬁc?c;e%QO’\lizisB °
:'Make Check Payable to Flonda Department of Slate ’
10. OFFICERS AND DIRECTORS | R ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T oelete TI7LE [Jchange [ Addition
NAME BATEMAN, ARTHUR L NAME
STREET ADDRESS | 4770 ALBERTON CT #2602 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34105 CITy-S7-2IP
TIE _ [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE . O Detele THLE [J Change [ ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciy-§T-21
THTLE 7 pejete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE ] Delete T{ILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-21P CITY-S7-2IP
TME [ petete TITLE [JcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not Gualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver ef ffustee empowered 10 exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment #ithydn a ith all othe ke em

o
SIGNATURE:

V4 %0 o0 29 LHO lalz

SIGNETURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pion




