2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

1. Entity Name

DOCUMENT # N96000004512
THE SOUTHWEST FLORIDA BIRD CLUB, INC.

Secretary of State

02-13-2003 90256 015 ****70.00

Principal Place of Business

Mailing Address

550 27TH STREET NW PO BOX 990195
NAPLES FL 3420 NAPLES FL 34120
us us

2. Principal Place of Business

3. Mailing Address

1

L

AR

Suite, Apt. #, efc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59-3400302
Not Applicable
4l Country Zp Country 5. Certificate of Status Desired ﬂ Eg.;?qag:(;ﬁonal
6. Name and Address of Current Reglstered Agent ™ =~~~ = -==:==1- 7,-Name and ‘Address 6f New Registered Agent
HESSER, CHARLES TN Kopper
) Steet Addess5.0. BidNumber i Acceptable)
550 27TH STREET NW ST R Ban] KA.
NAPLES FL 341207 . U
R Cit ~ : g e
P BDn a7/'cL gDﬂ NS FL M/f%'%

1. "ihe obligations of registered agent.

8. The above named entity!submits this statement for the purpose of changing its registered office or registered adem. or bo@in \he State of Florida. | am familiar with, and accept

8. Election Campaign Financing
Trust Fund Contribution.

7 ™'FILE NOW: FEE IS $61.25

) 4 f "
.. .SIGNATURE kZ /é; b /f@S/ Q m /O QB
- ) Signature. typed or pﬁnlaﬁa,ma ot registerfd agent anM‘it!e if applicable. (NOTE: Registered Agent signature required when rginstating) DﬁE /
Sl — T T

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. 4

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD K T Dekete L D o change [ Ageition
NAME HESSER, CHARLES NAME ‘
sTReeT AcDRESS | 560 27TH STREET NW STREET ADDRESS \j/ BoMi# — P"SJ
cv-sT-27 | NAPLES FL 34120 CITy-ST-2IP s 7,5‘1/¢ Bl6 NP R FiL. 24 (T4
TITLE VD 2 Delete TMLE ND ﬁ Change [ Addition
NAME LEEPER, SCARLETT ﬁ NAME ﬁ‘/z /4 Wé//
STREET ADORESS | 2581 2 STREET NE STREET ADDRESS J 7 30 W;’/—
ov-sT-7° | NAPLES FL 34120 - - —- R Ll X‘):}w"",t—(m—":‘/g:z w?«///é—u .
e SD (0 Dekete T 7 4 ] Change ] Aduticn
NAME LOTT, SHARON NAME
STREET ADDRESS | 837 COCONUT CR. W STREET ADDRESS
cv-st-zP | NAPLES FL 34104 CITY-ST-2IP
TITLE L[V O Delete TMTLE [ Chenge ] Addition
NAME LEZGUS, KATHY NAME
STREET ADDRESS {3265 15. AVE SW STREET ADDRESS
orv-si-2¢ | NAPLES FL 34117 CITY-S1-2IP
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an accurate and that my signature shall
ot the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an

attachmenpwith an address, with all other like empowered.
fr 7 = :
SIGNATURE: “ZNZL A l%"@%@@%E

that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or director

D03 a39-999 B

e e Y et e e I SIS ACEICER OR DIRECTOR

L4 “Date Daytime Phona #

CR2E037 {10/02)



