2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # 738674 CIES ecretary of State

1. Entity Name
04-23-2004 90273 031 ****61.25
SOUTH WEST ANGLERS CLUB, INC.

Principal Place of Business Mailing Address
3611 SE 17TH AVE P.O. BOX 100096 JEUW T
CAPE CORAL FL 33304 CAPE CORAL FL 33310
us us
Suite, Apt. #, eie. . Suite, Apl. #, ete. MOORE CR2E037 (11/03)
3
City.& State City & State 4. FEI Number Applied For
o 59-1739352 Not Applicable
Zip R ‘/ Coumryl Zip Country 8. Certificate of Status Desired (| $8'75 Additional

. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACK TAYLOR - Oulen E. Wostrer
4510 NORTH KEY DR Str&a{ﬁresﬁ?g E!o'xtl‘il-litizr is OLAaceptable)

*N FORT MYERS FL 33903

“Cope Coral FL | 53809

-

8. The above named entity submitsi‘jgs‘iﬁ"statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad age#t: -

S,GNATUHEO\uen E. WALTe ODE».? (A\Q%( ‘-LLB- Jooy

Slgnature. typed or prinied name of registered agent and tille i applicania, {NOTE: Regislered Agent signature required when reinstating) DATE
- ‘_F_IVII.E NOW: FEE IS,‘?$_51...25 ) RS 8. Eiection Campaign Financing $5.00 way Ba MakeCheck :Payablé"tb
'+ DueByMayi, 2000 - Trust Fund Contribution. O Added to Fees . {Florida Department of Stat
w0 " GFEICERS AND DIREGTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ) 1 Delets TITLE =X B Change [ Addition
AN TAYLOR, JACK ‘ NAME TWaRLTer | Owen
stheET aporess 4510 NORTH KEY DR STREETADDRESS 6 L, NLE. i+ AVE
omv-sr-zp |NFT MYERS FL 33903 Gr-SP 0 a o e Corolk 33909 i
TITLE TD O Delete TITLE TD [ Change [ Addition
e WAITE, HOWARD J NAME wo.iTe , HOWARD J '
avreer appress | 1106 SE 20TH CT STREETADORESS | } ) O Lo S.E 2O 4L Ot
CITY-ST-7IP CAPE CORAL FL 33990 CY-§T-7IP Co of, Q,OVQL ) ‘:‘l , 273 qu
TE VP a T O e " TmE VP G3d-Crange——{2] Addition™—
NAME BONNELL, DICK NAME P2k ,RAYmoND
- S1REET ADDRESS | 1522 EVEREST PKY. - STREET ADDRESS L} 2.2 €. ape Cocar Piury )

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP g

- Q«O.Pg CaraL;‘fh L, 33914 _
TLE [ Delete TITLE D M} Change [ Addition
NAME SCHLEIG, JOHN NAME Pa ssa_l.a-t.%u.a. , Jogeph
STREET ADDRESS 1918 S.E. EVEHEST PKY. STREET ADDRESS L‘ 3[_'5' %w S-'H’l pL .
CITY-5T-21P CAPE CORAL FL 33904 CITY-ST-ZIP c. o pe Cot‘al_ , P L 33q ’q

S —
TTLE ] Delete TTLE S [3f Change  [] Addition
- OWEN, WALTER NAME LonaTon , Tohn
staeeT apoaess | 426 NE 14TH AVE. sReETA00RESS (1B & . Y ond Ters.
CITY-SI- 7P CAPE CORAL FL 33809 CITY-ST-2P GAPQ. Coro L 1\41 ‘3’5q, l.’

U v > + .
TIME 3 Delete TILE D {7 Change T Addition
e LESLIE, FLOYD NAME FlLoyp, Leslse
stReeT aporess | 211 LINHART AVE. SRECTADDRESS | DN It lha e Aue
ary.sioe  |FORT MYERS FL 33901 avste | BT Mgers BL , 3330)

12, | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an a hment with an address, with all other like empowered.

SIGNATURE: (.-~ Owen E. Warrec 4 1B-Jooy  239-574-5472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




