2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N22150

THE SANIBEL NATURISTS, INC.

Principal Place of Business

4370 ORANGE GROVE BLVD
P.0. BOX 6789
FT. MYERS FL 33911

Mailing Address

4370 ORANGE GROVE BLVD
P.C. BOX 6789
FT. MYERS FL 339116789

2. Principal Place of Business

L

3. Mailing Address .
i b e T e et

i

LLLTXIT

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90014 028 ****6] .25

(AR

[ A e r—- v Bt LUR LY

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

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

65'%49422 Not Applicable
Zi C i t iti
P ountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRAN, ROBERT K.

Street Address (P.O. Box Number is Not Acceptable)

4370 ORANGE GROVE BLVD
NORTH FT MYERS FL 33803 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Canitributian. Added to Fees Department of State
\
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P (3 Delete TITLE [ change [ Addition g
NAME DUNN, JILL NAME ::__:
STREET ADDRESS | 122{) SW 33RD TERR STREET ADDRESS §
CITY-S7-2IP CAPE COHAL FL 33914 CITY-4T-21P _ %
TITLE D O Delete TITLE [ change [ Addition |
MME | AHLERT, GLEN AN
STREET ADDRESS 4736 SANTA D‘EL RAE STREET ADDRESS
CITY-ST-ZiP FT MYERS FL CITY-$7-2IP
TILE D ' 1 Delete TITLE [ change [ Addition
I NAME CLARK, TOM - . ¢ NAME
STREET ADCRESS | §08 NW a7 PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CiTY-5T-2IP
TITLE D [ celete TITLE [ Change [ Adcition
NAME CRAN, ROBERT : NAME
. STREET ADDRESS_ -4370-0RANGE*GHOVE*- e o - pemteem—n e STREETADDAESS | ooma . -~ . e et
CITY-ST-2IP N. FT MYERS FL CHTY-ST-2IP
TIILE T OJ Delete TITLE O Change [ Addition
NAME MELCHER, NORWOOD v
STREET ADDRESS | @517 MARlNERS COVE LA STREET ADDRESS
CITY-S7-21P FT MYEHS FL 73919 . CITY-ST-7IP
TITLE o . i O Dekew TILE ) O Change {1 Addition
NANE BRI T HAME
STREET ADDRESS | -+ gt zrs»._: :‘,f-'if Bt ¥ _ STREET ADDRESS
OV-SZP | gemint mmt CITY-ST-2IP

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

.ok ki

Ay

SIGNATURE:

indicatéd on this report o supplemental repert is tfrue 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.thé receiver ontriistee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with ~an address, with all other fike empowered.
N Lo " i

4{-997-1952,

Daytima Phone #




