2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004512

1. Entity Name

Secretary of State

THE SOUTHWEST FLORIDA BIRD CLUB, INC. 03-08-2001 90025 020 ****5] 25
Principal Place of Business Mziling Address
9824 IMMOKALEE RD 9824 IMMOKALEE RD

NAPLES FL 34120 NAPLES fL 34120 e
817020

Us us
ST s - 0L R0
550  A7m STAEET NW | 550 271w STREET RNw

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

NA Les FI_ NAPLES oL - 59-3400302 Not Applicable

Zip Country Zip Country " . 8.75 Additional

Bl L O~ - D | ~FEIEo - U S— - _|~ 5..Certificate of Status Desmdwghﬁ'?éé‘ﬂaqﬁir’é&l:'u'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e HesseR, CcHRRLES
BANAS NOHMA Sireet Address (P.(. Box Numbser is Not ﬁ‘\_cceptatjle)
] H AU N v
9824 IMMOKALEE ROAD 550 27714 AVENUE
NAPLES FL 34120 ,
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE __{__L 2/‘,/%-—-—" ' @gu—'i LD /é'.z T //,,0/ s
S\gna"ﬂwe,ﬁpea%r prinfed name of registerad agent and tit'e if applicable. {NOTE: Registered Agent signature required whan reinstating} 7 ‘f!ATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Depariment of State

10. OFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE WJ ekt TITLE g]) [ Change  [¥ Addition
HAME BANAS, NORMA NAME HESSER, € Hﬁ&%— Nl
steeet anoress | 9824 IMMOKALEE ROAD sTheeT aoneess | § 6O 27H STREET]
CITY-S7-21P NAPLES FL 34120 CITY-ST-21P NA PL.!:".'S, FL 34110
T V0 o e dImecoe  Jod )i [ Change X Addition
NAME HESSER, PAT NAME i !
STREET ADDRESS | 550 27. STREET_NW. . . STREET ADDRESS | - bs{_ S+ ,:?.E._, e eime mmse s e e
CITY-ST-ZP NAPLES FL 34120 CITY-81-21P hagles ~/ B2

TILE SD D Delete TTE Ks)) ,Loﬂ—’ TH 4o [ change B Addition
NAME KOWALCZYK, BONNIE NAME F3D Lo covad S

STREET ADDRESS | 7359 MILL POND CIRCLE STREET ADDRESS [ 3 o P les F/ 3Yr0Y

CITY-ST-7P NAPLES FL 34109 CiTY-ST-2IP

TTLE TD B Dete TITLE T 1 Change Addition
NAME HUNT, JAY - NAME HeRAS  EDw ALY >

sTreeT aDDRESS | 400 COCOHATCHEE DR
CITY-5T- 2P NAPLES FL 34110

STReeT AoDRess [ 3 GO IR TH ﬁU_E FARRS
are-si-p | NAPLES . FL 3 GO

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21°

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 supplementai report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z2-SICHATMBE RESNIBEG nas flls/m (9u) 353 2317

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

T Datg Daytime Phone #

Mar 08, 2001 8:00 am §

CR2EQ37 (10/00)

]
i
3



