FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION sandra B. Mortham

ﬁ - Py
ANNUAL REPORT f:‘ Secretary of State Secretary Of State

1097 A DIVISION OF CORPORATIONS

DOCUMENT # N96(;00004512 (7)

1. Corporation Name

THE SOUTHWEST FLORIDA BIRD CLUB, INC.

THE Err
1

AR

Principal Place of Business Mailing Addrass
9624 MMOKALEE ROAD 9924 MMOKALEE ROAD
NAPLES FL 120 NAPLES FL 34120-3807
3. Date Incorporated pr Qualfied | 3a. Date of Last Report
08261906 -
2. Principal Place of Business 2a, Malling Address 4, FEI Numb% = Applied For
21 2 FH-3400302. ~[Not Appicebie
Suite, Apl. #, etc. Suite, Apt. #, etc. » sa.'?s Additlonat
E ;l B. Certificate of Status Deslred Cl Foe Required
City & State Cry & State : ' 8. Election Campaign Financing $5.00 May Be
2_3] E[ : Trust Fund Contribution ] Added to Fees
op Cauniry Zip Country 8. This corporation has fisbility for intangible fax under 5. 189.032,
;l —2?| ;I ;6] Florida Statutes _D ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
_ 1] Name
BANAS, NORMA 82| Street Address (P.0. Box Number I& Not Accaplabie)
9824 IMMOKALEE ROAD _
NAPLES FL 34120 83
B4{ City ' F L 85| Zip Code

|91, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named oorporation submits this statement for the pu?osa"af changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directots. | hereby accept the appolntment Bs reglstered
agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Sla!p‘les. ' C '

SIGNATURE Signature, typed or primad name of ragisierad agent and tille il Bpplicable (HOTE: Ragistered Ageni sighalure required wher: reinsiating) X ) bATE

12, OFFICERS AND CIRECTORS 14, ADDITIONG/CHANGES T0 OFFIGERS AND DIREGTORS JN 12
TITLE [=17] Cl oeLete LATITLE : I Chenge 1] Addition
NAME BANAS, NORMA 12 NAME

sweeTaporess | 5824 IMMOKALEE ROAD 1.3 STREET ADDRESS

CiTy-§1-2IP NAPLES FL 34120 14 EITY-S1- IIP

L V0 [T DeLeTE 2V _ [T crenge ™ [T Addition
NAME TRAINOR, BARBARA 22 WAME C .

stneer anpress | 4372 27TH COURT SwW 2.3 STREE! ADDRESS Sy

CY-§T-2P NAPLES FL 34118 2,4 DAY~ ST 2P :

TILE sSD |_] DELETE 3ATME - R [T change ] Addition
NAME YANKUS, KAREN 22 NAME

steeraporess | 2520 CLIPPER WAY 3.3 STREET ADDRESS

CiTY-57. 2P NAPLES FL 34104 34 CITY-S1-2P - .

TIE TD [ J otLeTE LATTLE L Changs  [LJ Addition
HAME MORRIS, EDWARD 1.2NAME

sweeraooness | 380 18TH AVENUE NW 43STREET ACDRESS

CITY-$1-29 NAPLES FL 34120 44 CITY-5T-21P )

THILE L] DELETE 51 TITLE FlChange ) Addition
RAME 52 NAME '

STREE] ADDRESS 53 STREET ADDRESS

CITY-S1- 2P 5.4 CTY-51-2

TILE ' ] pELeTE 6.1 TITLE £ Crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADDRESS

CITY-5T-2P £.4 0T §7- 2

14. | do hereby certify thal the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report s trise and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an cfficer or director of tha corporation or the receiver or tustes epanowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my nama

appears in Black 12 or Block 13 & or on an atlachment wi ;‘51’ address.
SIGNATURE: _ //2/‘/] 97 Y-z ~22lf
f Dae T F 4 Daytime Phona # DOBOTST

SIGNATURE AND TYPED OR PRINTED MAME OF 3TN

FLORIDA DEPARTMENT OF STATE : Feb 2 1 1 99 7 8 : O O am

CR2ZE037 (9/96)




