) : (UBR)
SOCUMENT 7 738674 May 21, 2001 8:00 am §
e ams Secretary of State
05-21-2001 90344 031 ****61.25
SOUTH WEST ANGLERS CLUB, INC.
PR
Principal Place of Business Malling Address B
3611 SE 17TH AVE P.0. BOX 10009 . LURT RN Ty T
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us Us :
2. Principal Placa of Business 3 Malling Address ”"”HII" ”""“ " I I“" I m"m” II'" m,
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE :
City & State City & 5ato 4. FEI Number Appliad For g
59—1739352 Not Applicable H .
Zj Count Zi i il
® ouniry ® Country 5. Certificate of Status Desired ] $8'75 A'ddmonal I i
Fee Required . ¢
6. Name and Address of Current Reg| d Agent 7. Name and Add of New Regt d Agent | i
——— me T L L e e el -NAME e —_— Cye > _m=TE C IR L= S SRR U
.0. i |
YOUMANS, ED MR Street Address (P.O. Box Number is Not Acceptable)
3611 SE 17TH AVE
CAPE CORAL FL 33904 i
Gity FL y Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. o Added 1o Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TME PD [ Delete TIMLE [JChange [ Addition 8
NAME YOUMANS, EDWARD NAME s
STREETADDRESS | 3611 SE 17TH AVE STREET ADDRESS 5
CITY-ST-ZIP CAPE CORAL FL 33904 . CITY-S7-21P g i
ol '
mie TD O Delets TMLE Ochange [ Addition | &
NAME RAMSEY, DEAN NAME
STREET ADDRESS | 2124 SE 5TH ST STREET ADDRESS
orestar | CAPE CORALFL33990 _ jovsw . a
TIELE™ T VP - T 71 Delete ~ TINE ) [ change [ Addition
NAME BONNELL, DICK NAME ;
STReET AD0RESS | 1922 EVEREST PKY. STREET ADDRESS i
CITY-ST-2IP CAPE CORAL FL 33904 CITY-8T-2IP i
TILE D [ Delete TITLE [Jchange [ Addition
NAME SCHLEIG, JOHN NAME
STREET ADBRESS | 1918 S.E. EVEREST PKY. STREET ADDRESS J
CITY-5T-2IP CAPE CORAL FL 33904 CITY-5T-2IP )
TILE S 3 Delete TMLE [Jchange [ Addition P
NAME BELLIN, LEN NAME i
STREET ADDRESS | 1133 S.W. 13TH ST STREET ADDRESS ;
CITY-57-2IP CAPE CORAL FL 33901 CITY-ST-2IP .
TLE D [ Delete TITLE [ Change [ Addition |
NAME MiICELl, RALPH NAME i
STREET ADDRESS | 2523 S.E. 22ND PL. STREET ADDRESS i
orv-s-2 | CAPE CORAL FL 33804 oy-si-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director f
of the gorporation or the receiver ar trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if o
changed, or on an attachment with an address, with all other like empowered. K
N - -
SIGNATURE: M S/s/o/ PG/~ 540 ~9GF/ i




