2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P88000051013

1. Entity Name
TROPHY CLUB AT THE STRAND, INC.

Principal Place of Business = Maﬁng Addrass

4770 ALBERTON CT T 4770 ALBERTON CT
#2602 T #2602

NAPLES FL 34105 _ NAPLES FL 34105

2. Principal Place of Business ___

3. Maiing Address

|

FILED
Feb 26, 2005 08:00 AM
Secretary of State

WA A

Suite, Apt. #, etc, Suite, APt #, atc, 1st MOOBE CR2E034 10/04)
City & State o | City&Suate 4. FEI Number Applied For
59-3581250 Not Appiicable
" C -
Zip ountry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragistera& Agent 7. Name and Address of Naw Registerad Agent
i . | Name )

BATEMAN, ARTHUR L
4770 ALBERTON CT #2602
NAPLES FL 34105

Strest Address (P.O. Box Number is Not Acceptabia)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE

Snature. typed or printad r @ o?mgrsreredagwmnc‘ tita i apphcable

DATE

T

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Fea Will Be §550.00

Make Check Payable to Florida Department of State

{NDTE Ragistarad Agert signaturs raguired when ewnstatng) ~

9.

Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, —  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD ) 7 Detele Tni ) Ol Change  [] Addition
NAME BATEMAN, ARTHUR L RAME

STREET ADDRLSS | 4770 ALBERTON CT #2502 SIREET ATDRESS 00000244413

Cre-sT-IP | NAPLES FL 34105 oiTy- 87 7 0226/ 05-5001 9023 150, 90

TIILE [ Delete I [dchangs [ Adgition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CiTY-ST- 0P GIY-ST- 2P ,

INLE 1 pelete fne [Jchange ] Addition
NAME NANE

STREET ADDRESS o STPEEE ADDRESS

CTY-ST-ZF CIY-S1- 3P

1RE - - 7 Delste HILE [ Change [T Adcition
NAME | NAME

SIREET ADDRESS STRELT ADDAESS

Ty §1. 2P CITr-S1-2P

TEE o 1 Deicte e [ change  [J Addition
NANE NAME

STALET ADDRESS STREEY ADDRFSS

CIIy-S1-21p CiY-§1-21P

TILE [ petete T [Clchangs [ Addition
NAME NAME

STREET ADDRESS SIAEET AODRESS

GIfY-S1-21P Cily-S1- 4P

12. [ hereby certilﬁ that the |nfom1avon supplied with ‘this filing does not qualify for the exempnon stated in Section 119.07{3){}), Florida Statutes. | further cartify that the information
i

indicated on this report or suppleme
of the carporation or th
changad, opon an a

SIGNATURE:

| report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
I

ute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

ke empowerad

AThur L-Bqtmn,ﬁest;lmf—,/ A-AL-08 (337 430_pofR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Cata Dayteme Phope #




