2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22150

1. Entity Name

THE SANIBEL NATURISTS, INC.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90022 009 ****g1 .25

Principal Place of Business Mailing Address
4370 ORANGE GROVE BLVD 4370 ORANGE GROVE BLYD
P.O. BOX 6789 P.0O. BOX 6789
FT. MYERS FL 33311 FT. MYERS FL 33911
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Apglied For
65—0049422 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired O Eg‘;i L;:‘i\:i:ditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of Hew Registered Agent
Nama
CRAN, ROBERT K Street Address (P.O. Box Number is Not Acceptable)
R .
4370 ORANGE GROVE BLVD
NORTH FT MYERS FL 33303
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE P 1 Delete THLE [Jchange ] Addition
NAME DUNN, JILL NAME
STREET ADDRESS | 1220 SW 33RD TERR STREET ADDRESS
CITY-57-21P CAPE CORAL FL 33914 CITY-ST-2IP

e D T Delete TLE Jchange [ Addition
WAME AHLERT, GLEN NAME
STREET ADDRESS | 4736 SANTA DEL RAE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE D ] Delete TITLE [lchange [ Additicn
NAME CLARK, TOM NAME
STREET ADDRESS | 608 NW 37 PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21F
TITLE 10 [ pelete TMLE [ Ghange [ Addition
NAME CRAN, ROBERT HAME
STREET ADDRESS | 4370 ORANGE GROVE STREET ADDRESS
CITY-ST-ZP N. FT. MYERS FL - ciy-st-z1
ML T [ Delete me Ol Change [ Acdition
NAME MELCHER, NORWOOD NAME
STREETADDRESS | 9517 MARINERS COVE LA STREET ADDRESS
CITY-ST-2IP FT MYERS FL 32919 CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmprmywith an address, wimowered
SIGNATURE: _; , ;oBﬁUF @QHN'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR BIRECTOR

Datef Daytime Phone #

a7J,z3 ls) 94-287-2852

CR2EQ37 (10/00)



