. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25.1999 8:00 am
CORPORATION Katherine Harrls y °
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS : 02-25-1999 90051 014 ****61.25
DOCUMENT # N22150
1. Corporation Name
THE SANIBEL NATURISTS, INC.
Principal Place of Business Mailing Address
4370 ORANGE GROVE BLVD 4370 ORANGE GROVE BLVD
T AR OO R
FT. MYERS FL 33511 FT. MYERS FL 33911
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21 26] 08/21/1987
Suite, Apt. #, efc. L . _ Suite, Apt. #,8tc. |4 FELNumber . _. . - || Applied For___ | -
|22] |27 65-0049422 Not Applicable
Lz—s—‘ City & State 2_B| City & Stata 5. Certifcate of Status Desired O siii::ﬂﬁ%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Zl I—ZEl 2—9] E‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CRAN, ROBERT K. 82| Street Address (P.O. Box Number is Not Acceptable)
4370 ORANGE GROVE BLVD
NORTH FT MYERS FL 33803 83
84| City . 85| Zip Code
FL |

11, Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0060352

SIGNATURE _
Signature, typed or panted name of registered agent and titia if applicable. {NOTE: Regi: Agent sig raquired when j DATE o)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e T B DELETE 11 TME PRESTDENY 'V CiChange B Addiion | =
NAME ALETA, ADAM 1.2 NAME Tl DUNN 5
stReeTaooress) 1453 ALHAMBRA DRIVE rasmeeraonress | (L2 SUW B3RP T £RR- i
orv-stze__ | FT. MYERS FL uctv.stze |CRPE Coant-  FlL 3391 q o
TITLE D [ DELETE 24 TME []Change  [JAddition| O
NAME AHLERT, GLEN 22 NAME

| smesriones| 4736 SANTA DEL RAE o Neememes| — —
CITY-ST-ZP FT MYERS FL 2,4 CITY-§T-2P )
TME D L DELETE 31TME ClChange ] Addition
NAME AHLERT, PRISCILLA 32 NAME
street aonress| 4736 SANTA DEL RAE 33 STREET ADORESS
CITY-§T-2P FT. MYERS FL 34.CITY-5T-2P
TMLE £ (] DELETE 41TME D( RECT OR. : g(cnange [T Addition
NAME CLARK, TOM —_— 4.2 NAME ?
sTREETADDRESS| 608 NW 37 PL 43 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 44CITY-T-ZP
TMLE 1D [] DELETE 5.4 TILE ClChange  [J Addition
NAME CRAN, ROBERT 52 NAME
streeT aporess| 4370 ORANGE GROVE 5.3 STREET ADDRESS
CITY-ST-2P N. FT. MYERS FL 54 CITY-ST-2P
TILE T [ DELETE 61TIILE [IChange [ Addition
NAME MELCHER, NORWOCD 62 NAME
streeT aporess| 9517 MARINERS COVE LA £.3 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33919 §4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is rue and accurate and thal my signature shaft have the same {egal 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, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changey, or on an attachment with an address, with all other like empowered.
SIGNATURE: [-22-99  64-997-2852
Data Daytime Phone #




