2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004512
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THE SOUTHWEST FLORIDA BIRD:CLUB, INC. S’
Principal Place of Business+ Mailing Address
1450 PERRIFUE DR P.O. BOX 8305
NAP, 102 NAPLES FL 341318305
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BANAS, NORMA
9824 IMMOKALEE ROAD
NAPLES FL 34120
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S!gnatur{( tvps{ or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signalure requirad when rainstating) MATE /
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VI . [ Dalete TITLE [OJchange [
NAME BANAS, NORMA NAME
STREET ADDRESS | 9824 IMMOKALEE ROAD STREET ADDAESS
ony-sT-2° | NAPLES FL 34120 CITY-§T-2P
TITLE VD O delete TILE [Qchange [0
NAME HESSER, PAT NAME
STREET ADORESS | 550 27. STREET NW STREET ADDRESS
omy-sT-ZP | NAPLES FL 34120 CITY-57-2IP
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NAME HUNT, JAY NAME
sTREET ADDRESS | 400 COCOHATCHEE DR STREET ADDRESS
orv-5T-2P | NAPLES FL 34110 CITY-ST-2P
TITLE {7 Detete TILE Clchange [ -
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
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