2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

DOCUMENT # 738674

1. Entity Name

+SOUTH WEST ANGLERS CLUB, INC.

May 02, 2002 8:00 am!
Secretary of State

05-02-2002 90031 033 ****5]1 .25

Mailing Address
P.0. BOX 10009

Principal Place of Business

3611 SE 17TH AVE
CAPE CORAL FL 33904

us Us

CAPE CORAL FL 33810

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1739352 Not Applicable
Zi Count Zi ! iti
i ry ip Country 5. Certificate of Slatus Desired 0O $8.75 Additional
= e e aw = - ! N s Ry e me i tem e - -+ - FeeRequied. . _ . |_,
6. Name and Address of Current Heglslered Agent B . Name and Address of New Reglstered Agent
Name

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

1’4\//0/(

Ja o/

Sireet Address, (PSD/%x Numﬁ isnuflﬁccepta%?/ ﬂﬁr'V€

Yo FT my<as

FL

33903,

8. The above named’ entlty ;uﬁm;ts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

7aylod

@Wﬁm

SIGNATURE

J @ C/C

1/-/5-—0'2«

Slgnatur d or printed namae of registered ghant and titla if applicatie.

{NOTE: Registered Agent signature required when rfi;lstaling),_; #
P S

DATE

B ——

FILE NOW: FEE IS $61.25

9. Election Campalgn Flnancmg
Trust Fund Contribution.

— g—

Make Check Payable to
Department of State

EIapry o m o e

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e PD X Detete TIE P 1R Jac . Kot Oagdiion | 5
:::;; ADDRESS ;{gll.:MSAE‘?"ﬂFI'?v:‘?ERD ::;EEET ADDRESS 10 ”0‘;214 Jr %H’f 0 %
cre-st-2p - |CAPE CORAL FL 33904 CITY-ST-2P 'f/ o- ;77- AL 337073 ﬁ
TITLE 1D TR, Dele TILE T D- DNchange [ Addition 5
NAME RAMSEY, DEAN - NAME wloa - e- u‘c“'r‘ cd I

STREET ADDRESS | 2124 SE 5TH ST steeer aooeess | f10 6 SE 2 Hhed

CiY-S1-2P -~ | CAPE: CORAL:FL-33880- — - et mmmerei oo, oz ] OTYST-2P CMC_ Coral Fl .33 9? 0

THILE VP [J Delet TILE " changs=™" ] Addition
NAME BONNELL, DICK - NAvE ’Z?,ona-eA Df ¢/ C ¢

sTheET ADDRESS | 1922 EVEREST PKY. STREET ADDRESS ;g2 FEvenesT V4 )/

orv-stze |CAPE CORAL FL 33804 CITY-§1-21P Cype Colu [ FL 3390%

it D [ Delete TMLE ) [ change [ Addition.
NAME SCHLEIG; JOHN NAME Schl "el’ G d‘;‘)e n:z sTpK ‘
sTReeT ADDRESS | 1918 S.E. EVEREST PKY. STREET ADDRESS raf ? by S £

ory-st-2F |GAPE CORAL FL 33904 eIy -57-2P cap e !._(‘ ot L 335 05‘

TITLE S IjQp“ TIMLE 5 ) 1 E‘Change [ Addition
NAME BELLIN, LEN ~ NAME 7L a,, n ﬁ?"fOf) ) .:‘f‘{?’[.ﬂ’l A

stRect aooness | 1133 S.W. 13TH ST STREET ADDRESS 1315 ‘g 942 7€

omv-s-2 | CAPE CORAL FL 33991 oITY-5T-2P Cape Codel FL 33 7/ ‘/

MLE D O Delet TME o CIChange ([ Addition
NAME MICELI, RALPH e HAME m; ce LI\! ﬂﬁlp ‘1 L

STREET ADDRESS | 2523 $.E. 22ND PL. STREET ADDRESS 4 ; 3 5‘

omv-s-2¢  |CAPE CORAL FL 33904 CTY-ST-2P % up € o2 ﬂt{ F 3370 7-

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 suppiemental report is true and accurale 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 fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“addregs, with all other like empowered.

GClPEQUIRED Jack Taylid

changed, or on an attachment wi

SK

SIGNATURE: AR

4-1/-02

siaNAJYAE AND TYPED OR PRINTELJNAME OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phone #




