2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738674

1. Entity Name

SOUTH WEST ANGLERS CLUB, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90061 023 ****4] .25

Mailing Address

Principal Place of Business

3611 SE 17TH AVE
CAPE CORAL FL 33904
us

s =,

. os
A

3. Mailing Ad

Po.

2. Principal Place of Business -

13 100094

MR ROH

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

=39/,

City & State City & State 4. FEI Number Applied For
CaP= Cordl F A 59-1739352 ot Applcatis
Zip Country 5. Certficate of Status Desied. ~ []  $0+7D Additional

L'SA

Fee Required

— = - —6B..Nama and Address of Current Reglstered Agent

YOUMANS, ED MR
3611 SE 17TH AVE
CAPE CORAL FL 33904

Name

—...._T:-Name and.Address of New Registered Agent__

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

City

Zip Code

FL

N e e b e,
cmel e e
CH I P T

SIGNATURE I

8. The above named entity Subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,

WL L g S\Qnalurﬁ'. typed or printed name of registerad agent and utle if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

4

FILE NOW:

$5.00 May Be

changed, or on an attach

SIGNATURE

9. Election Campaign Financing Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD _ 1 Delete TLE V'CE PRES, 00 Change X Additon
e YOUMANS, EDWARD - e beK BomMELL
sTReeT AD0AESS | 3611 SE 17TH AVE sweanness |/ F 22 EVEREST PK Y.
erv-s-2¢ | CAPE CORAL FL 33904 ov-stIP | Cup PE CoRAL L, 33 ?0{,,
o TD O Defete T CoRRESPOND N € SECRErPRY thange X ddiion
Rt RAMSEY, DEAN ‘ HAME LEN Bese, W
_StheET ADDAESS | 2924 SE 5TH ST ~ STREET ADDRESS | £ fe3 3 8, 2, /3 A Ky s i
o-s12F 7 [ CAPE CORAL FL 33990 : P “ony-st-ap (:ﬂ'!yz CoRpL ‘;rz:- TEI9gs T T -
me D IXDeiete L SARGENT BT BRMS O change ¥ Adition
e MCCALLISTER, TOM e TRCK 717 yL6R
sTREET AnDRESS | 4818 LUCAYA DR, UNIT 9 STREET ADBRESS ﬁé’ /0 NopPrit KE Yo
ov-st2P | CAPE CORAL FL ONY-ST-2P [ A1 Py
TILE D ﬂoere(e TITLE DiREE 7 oL O Change B8] Addition
N BENNETT, ROY N JoHN ScHLEC
STREET ADDRESS | 5201 TAMAIMI COURT STREETAOORESS | F P S & S22, £ veEREST FPhy,
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZP Cppr ColrL L, 2290
TLE D 5 Xnamﬂ TIE DiRroerok O Change (. 4ddiion
NAME NORRIS, BILL \ NAME CRANMT DA &
STREET ADDRESS | 1030 SE 46TH ST SRS (3939 CF, J172p.,
CiTY-5T-7P—| CAPE CORAL FL CITY-ST-2P Calrr CorAl i 3‘3?0,7[
TTLE SAD j ' . . JE(Dalate TITLE pg yEe ot [ Change 'ﬂ_!\ddition
NAvE MAUSTELLER, CLARENCE - NAME RABLPH e rp
STREETADDRESS | 2304 BOLADO PKWY _ , STREETACDRESS |9 <9 ¢ & 5’ L4y
arvst2¢ | CAPE CORAL FL oSt | gppr Py ,g"'g‘!l’»‘/ £ty 3290 Y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated irTSe(':tio'n 119.67@)0 , Florida Statutes. | further certify that the information

.Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered. '

Daytime Phone #

CR2E037 (9/99)



