FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # H71557 Secretary of State
1. Entily Name 05-02-2003 90199 006 ***150.00
SOUTH WEST FLYING CLUB, INC.
Principal Place of Business Mailing Aadress
890 NOTTINGHAMER 307 AIRPORT PULLING RD N
NAPLES FL 34109 PO BOX H28 P
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. # etc. [l CHECK HERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

59—2583054 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
N ~  Fee Required
— . __.%6._Name and Address of Current Registered Agent. _ _. 7.- Name and Address of New Registered Agent- -

MName

SPARKMAN, RICHARD D.
307 AIRPORT PULLING RD N
NAPLES FL 34104

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

City P FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersa agent and iitle if applicabile. (NOTE: Registared Agent signature required when reinstaling) DATE
Afte My 1, 3003 Fes wit bb $560.0 8 Cocton Canpaign Fansng_ $5.00 ey 5e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. A CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P - O pelete TITE [ Chenge [ Addition
NAME SONDERMAN, KENNETH HAME
staeer anoress | 890 NOTTINGHAM DR. STREET ADDRESS
orv-sr-z¢ | NAPLES FL 34109 CITY-ST- 2P
TITLE sV O peleie TIMLE O change [ Addition
NAME . tUCKERBAUER, ALFRED NAME
streeT noaess: | 2130 TARPON RD. STREET ADDRESS
cy-s1-2° - | NAPLES FL 33962 CITY-$T-2IP
ne_ e _ . Doeete . TITLE e __ .. . [echange [ Addition
NAME T T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-7IP
TITLE . [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reprt or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. 23 ci

SIGNATURE: L2514 el Kenneth S%._Jo,\mm Y 2y ¢3-St

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

LURIH)

B
[~

CR2E034 (10/02}



