2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO001697

1. Entity Name

SANIBEL ISLAND FISHING CLUB, INC.

Principai Place
2323 WOOSTER

SANIBEL ISLAND FL 33957

of Business Mailing Address

LANE. SUITE 2 2323 WOQSTER LANE, SUITE 2
SANIBEL ISLAND FL 33957

TR

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90121 003 ****5] .25

T

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. + [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable

i i ntr iti

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
- gt T | | ittt e o et | e e o — - T - Fee Hequ"ed
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

URKOVICH, RONALD S
2323 WOOSTER LANE, SUITE 2
SANIBEL ISLAND FL 33857

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

CR2E037 (10/02)

i

SIGNATURE
Signaturs, typsed or printed name of registered agent and 1tfe if applicable. (NOTE: Registered Agenl signature required when reinstating) gy DATE
R R e
— N . 9. Election Campaign Financing $5.00 May 8 ’ Make Check Payable to |
H 2 - . ay Be !
FILE NOW: FEE IS $61.25 Trust Fung Contribution. g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTC;)FJS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN1C
TME DR - C T D TILE DR, Change (T Adition
NAME SADLER, CHET MR NAME 50’34’24/'1 CradRLES /'4»4
sTreeT ADDRESS | 9454 BEGONIA STREET ADDRESS 2 5O S i s 7LD,
onv 57 20| SANIBEL FL 33957 NS | pprmpe Lo FIIEL
TME DIR [ Detete TLE - [ Change [ Addition
NAME FRANWICH, VERN NAME [RA RIS
STREET ADDRESS | 8014 WHITE HERON LANE STREET ADDRESS —_
omv-s7-2P | SANIBEL-FL 33957 ©~ ~-— ~ - - - S e o X SR PO S
TIME DIR ¥ peete e Tra. " sChange [ Acdition
NAME LAXWELL, ROB * . NAME LA 7"5.54/,( Aot iy VIR,
STREET AD0RESS | 4052 COQWINA DRIVE - STREETADDRESS | /.29 Sge =, Yﬂf:ﬁ T At AL
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP TSogpe f B = Z2GA 7
TITLE 1 Delete TLE {0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O elete TTLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie 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 receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that mygame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-

SN SZVUE BAQULETD, o i reedsrardy 4//91/33 279 @ rnsd




