FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT ‘ (S p*‘! ILOH;DA O PAHTMENT._(-).F. ;TATL Jan 3 O 1 997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of St Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N22150 9)

1. Corporation Name

THE SANIBEL NATURISTS, INC.

f

B ACEEATAWCRRRN

Principal Place of Businoss - Méliwlrn;vigi;:\dc.l;(k}sis
4370 ORANGE GROVE BLVD 4370 ORANGE GROVE BLVD
P.O. BOX 6789 P.O. BOX €789
FT. MYERS FL 339116789
FY. MYERS FL 33311 3. Date Incorporated or Qualiled 3a. Date of Last Report
08/21/1987 04/05/1996
2. Principal Place of Business L 2a. Mailing Address ~ | 4. FEI Number Apphed For
’m 26] 65'0049422 Nol Applicahle
Suile, Apt_ #, olc o T Tsone, Apl . dlc. 5 Addit
W P ° - v " el 5. Certificale of Status Desired D $875 Adajmonal
m ) 2-d B 1 Fee Required
City & State | City & Slale 6. Floction Carpaign Fnancng $5.00 May Be
..2—‘ o R gl ) e ) Trost Fund Contiibution o D Aggied 1o Fees
Zip | Country W _ Counlry 8. This corporation has liability for infangible tax under 5. 199.032,
2] 25 |a9] B 30| Florida Statutes [Jyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent |
B1| Wame
DRAN, ROBERT K. 82| Sirect Address {P.0. Box Number is Nol Acceptahle) T
4370 ORANGE GROVE BLVD
NORTH FT MYERS FL 33803 83
84| City - FL 85\ Fip Code

11. Pursuant to the provisions of Sactions G17 0502 and 617 1608, [ orida Statulos, he: above-narned carporation submits his slaternent for the purpose of changing its registered
office or registercd agent. or both, inthe Stle ol Florida Such change was authonized by the corporation’s board of direclars, | hereby accoplt the appointment as regislered
agent. | am familiar wilh, and accep the obligahons of, Scchion 6170003, Florida Slatutes.

SIGNATURE _ | i T e - —— _

Signatore. Tped o ptstec o o tepedened et wond Wl A app e MO Gzl g Agent sigiatiire 1€ quineG wha ) cinstating 11
12. T T Tomctns anD D crons T s o ANDTIONSCHANGES 10 OF FIGE 115 AND DIBECTONS 1N 12
e “PREE T Ooner R 7%‘!}22‘_ ~ T K‘Cﬁﬁge_"m'}ianman
NAME ALETA, ADAM 12 NAks
st aporess | 1453 ALHAMBRA DRIVE 135IRL1 ADDILSS
CITY-5T- 7P FT. MYERS FL ) -  Roacnvsar L o
e D T ortete ITmE o Change | [ Addifion
NAWE AHLERT, GLEN 22 NAWE
sTREETADDRESS | 4736 SANTA DEL RAE 24 SIRE | ANORESS
CITY-ST-7P FT MYERS FL ) o § EXEITEIN
TITE v} Clonin ST o T O ohenge T Aadition
NAME AHLERT, PRISCILLA 37 NAME
sireer aporess | 4736 SANTA DEL RAE 33 IR ATORISS
LTy - §T- 2P FT. MYERS FL 34.0y-81 70
TITLE D "_'_'Aﬁrﬁ'i"f it PRETLA: SO ECTOENT T Crange U1 Addon
NAME TANT, CHARLIE 4.2 NANT "Tg M ClLARK.
staeer aopress | 5934 TROPICAL DR ARSI AUORSS | g R MU 7tk FL
crvsize | _FT MYERS FL s | CAVE. Coral FL. 33993
TIHLE 0 [T nrrrme ST Change ] Asdilion
NAME CRAN, ROBERT 57 NAMIE
sweer acoress | 4370 ORANGE GROVE 52 STRIE] ADDAFSS
CITy-S1-2IF N. FT. MYERS FL o o SACHY-S1 I
T D [T ot 1 TITLE - T Change 1 Adduien
NAME SOUTHALL, DAVID 6.7 NAML
streer aporess | 51 SECOND ST. B 3 STREET ADDRESS
CITY-ST-2p BONTASHORES FL BaCNy-51 A

14. | do hereby certiy thal the information suppliod with this fing docs not quality for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certily that the
informatior indicatcd on this annual repott o supplernental annual report is true and accurale and ihat my signature shall have the same legal eflect as if made unde oath: that
I am an officer or director of Ihe carporation or the 1eceiver or trustoe empowered lo execuie this reporl as required by Chapler 617, Fiorida Stalutes; and thal my name
appears in Block 12 or By 13 if changed, ar on as atlachment with an address,

CAEASR AT IS ,ﬂu. t- g Y Y | <-b Y 1t Y o OM i1 A8 . V"

CR2E037 (9/96)



