2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40588

1. Entity Name

SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

Principal Piace

P.0. BOX 61485

of Business

FORT MYERS FL 33906

us

Mailing Address

P.0. BOX 61485
FORT MYERS FL 33906
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90864 030 ****61 .25

My

il

|

f

|

DI

:

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650230261 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T — o e ey p— e e s — o — . '—Namﬂ e —— . — i —— —— - ——
FiNMAN, SHELDON E Street Address (P.O. Box Number is Not Acceptable)
2215 FIRST ST
FORT MYERS FL 33301 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the state of Florida,
SIGNATURE
Signature. typed or printad name of registersd agent and titla it applicable. {NOTE: Registered Agenl signature requirad when reinstating) CATE
“BILE NOW: et 8. Election Campaign Financing $5.00 May Be “ . Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees _Dé'partment of Slﬂl&‘ .
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d
THLE PD 3 Gelete TITLE D A change [ Addition | S
NAME OBREZA, LAURIE MAME 3
sReeT Aporess | 14622 AERIES WAY DR STREET ADDRESS §
orv-s-2¢  |FORT MYERS FL 33912 CITY-§T-2P g:\‘-r
TITLE VD X Deiete TILE O change [ Adition |5
NAME HUNSUCKER, JEFF NAME
smreer ap0Ress | 1682 N HERMITAGE RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P . .
TILE sD ' Detete TITLE {JChange  [] Addition
NAME OBREZA, TOM NAME
STREET AnDRess | 14622 AERIES WAY DR STREET ADDRESS
CITY-ST-11P FT MYERS FL 33812 CTY-ST-2IP
TITLE T O Delete TITLE ClcChange [ Addition
NAME HESSEL, PATRICIA NAME
streer aporess | 6338 COCOS DRIVE STREET ADDRESS
crr-sT-20 | FORT MYERS FL 33208 CITY-ST-2IP
TIME O Delete TITLE VD [ Change XA Addition
NAME NAME SHARON CROKE
STREET ADDRESS smeeT aooess 15731 GRITLET PL
CITY-ST-2IP OTY-5T-2F  [FORT MYERS , FL 33919
TITLE [T Delete TITLE PD [ Change {3 Addition
NAME NAME CLI¥FORD TROSTERUD
STREET ADDRESS STREETADDRESS (114 GEORGIA RD
CiTy-5T-21P ar-st?  JLFHTIGH ACRES, FL 33936

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the carperation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

o> I, LA Sl I B P

eport as r

‘
. phet ol T
Rt 'ft_w\xi;\yju s

=1

PATRICIA HESSEL

(239)

482-0800

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phane #




