FILE NOW: FILING FEE IS $61.25 FILED

CISSQSEEEEN FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT R Jan 27 1998 8:00am

1998 DIVISIGN OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N22150 (9)
RV AR RR AR AR AR

1. Corparation Name

THE SANIBEL NATURISTS, INC.

Principal Place of Business Malling Address
4370 QRANGE GROVE BLVD 4370 CRANGE GROVE BLVD 3. Date incal orafed or Qualified
PO. BOX 5789 P.Q. BOX 6789 08 2r.;|:: 1987
FT. MYERS FL 33911 FT. MYERS FL 33911 {21/ :
4, FEl Number Applied For
650049422 Not Applicable
2. Princlpal Flace of Business 2a. Mailing Address 5. Certiicate of Status Desired 11~ $8.7'5 Additional
F‘ .2?| ___FesRequired
Suite, Apt. #, ste. Suite, Apt. #, etc. . ) 6. Election Campaign Financing -~ 7 2$5.00 vay Be
ZI El Trust Fund Contribﬁyiﬁio&ﬂ _ | Added to Feas
City & State City & State 7- is this nonprofit corporation a homeowners asscoiation?
E\ E‘ 1 Yes ELNDV -
Zip Country Zip ) Country 8. This carporation owes or has paid the cument year Intangible
|—2—4-| ;5.] El E Personal Property Taxdus June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name -
CRAN, ROBERT K. 82| Suest Addrass (P.O. Box NUmber s Not AGceptable) "
4370 ORANGE GROVE BLVD _ e
NORTH FT MYERS FL 33563 &3
84| City S FL ) 35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad’
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE _ _ -

Signature, typed or prrted name of teglsiated agsnt and titl if applicable, (NOTE: Reglsterad Agant sighature required when stating} T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
THLE T [ 1 oELETE 11TITLE . [ Change ~ [_] Addition
HAME ALETA, ADAM 1.2 NAVE
smeeT aooress | 1453 ALHAMBRA DRIVE ’ 1.3 STREET ADCRESS
GITY-5T-2P FT. MYERS FL 14 BITY-ST-ZP
TITLE D [ OELETE  _ f§ a1Tme T ) ~ ] Change L] Addilion
NAME AHLERT, GLEN 22 NAME
smeETanoress | 4736 SANTA DEL RAE 2.3 STREET ADERESS
CITY -ST-2P FT MYERS FL 2.4 CITY-ST-ZP
THTLE D 1 DELETE 31TLE o [ IChange LI Addition
NAME AHLERT, PRISCILLA 3.2 NAME
smeeTaooRess | 4736 SANTA DEL RAE 3,3 STREET ADORESS
CITY-ST-2P F7. MYERS FL 3.4. GITY-ST-2P
TMLE P [_1 DELETE 41TITLE T © " LcChenge L] Addition
NAME CLARK, TOM 4,2 NAME
sTeeT ADoRess | 608 NW 37 PL 4,3 STREET ADDRESS
OTY-5T-2P CAPE CORAL FL 4.4 CITY-ST-TIP
TILE D L { DELETE 5.1 TITLE o 1 chenge  [1 Addition
HAME CRAN, ROBERT 5.2 NAME
seeraopaess | 4370 ORANGE GROVE 5.3 STREET ADDAESS
TITY-5T- 2P N. FT. MYERS FL 5.4 CITY-ST-ZIP
ME D IE.DELETE 6.1 TIMLE TRUSTELE I change ¥ Addition
NAME SOUTHALL, DAVID 6.2 NAME }Jo Rleed meLCHER
sreer anoress. | 51 SECOND ST. sasmeraoreess | 9537 MARIPERS Gevg. AA
CITY-1- 2P BONITA SHORES FL sagmy-s-2p BT AYERS  FL 33948
14. | hereby certily that the Information supplied with this filng does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | furter cenify that the information,

indicated on this annual report or suppiermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an_
officer or director of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Black 12 or Block 13 ﬁaﬁgac{. or on en attachment with an addrass.
r

QIGNATURE: (alrerds

CR2E037 (10/97)




