2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22150 Feb 07, 2002 8:00 am
1. Entity Name
THE SANIBEL NATURISTS, INC Secretary of State
NATU + INC. 02-07-2002 90055 050 ****g] 25
Principal Place of Business Mailing Address
4370 ORANGE GROVE BLVD 4370 ORANGE GROVE BLVD
P.O. BOX €789 P.O. BOX 6789
FT. MYERS FL 33511 FT. MYERS FL 33811
A sV IR IR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650049422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqﬁ::(;tional g
6. Name and Addre;s of Current Registered Agent. 7. Name and Address of New Reglstered Agent
_ e GArL A2 s4940
CRAN, ROBERT K.’ ) ’ : . ?n_aet Address (P.C. Box Number-is Not Acceptable)
4370 ORANGE GROVE BLVD '
NORTH FT MYERS FL 33903 STV TP~r 7l EAPE CilE
- =
7 o T FL | 25525

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

SIGNATURE gedg ﬂfﬁ

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; . 9. Election Campaign Financing  $5.00 May B Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fe):es ¢ Department of State
(Ao OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P A Delete TITLE /ape ff s 'aé" A7 [E‘L(hanga [3 Addition
NAME DUNN, JiLL HAME g o Cooor,
sTReeT Anoress | 1220 SW 33RD TERR ST A0iEss | P AT LT A A CE
orv-si-ze | CAPE CORAL FL 33914 oSt |l ) C AP we I Frso
e D O Gelete TLE ’ 7 [l Change [ Addition
NAME AHLERT, GLEN NAME
streeT ADDRESS | 4736 SANTA DEL RAE STREET ADDRESS
onv-st-z2p | FT MYERS FL CITY-ST-ZP
TILE D O Delete TITLE B (] Change (1 Addition
NAME CLARK,-TOM - e e ’ " NAME - T T -
STREET ACDRESS | 608 NW 37 PL STREET ADBRESS
cmy-s1-2P - | CAPE CORAL FL CiTY-ST-2P
TITLE TD @ Delete TITLE T 8T EN Bthange [ Addition
NAME CRAN, ROBERT NAVE C AL S TAAY
sTReeT ADDRESS | 4370 ORANGE GROVE SHRETADDRESS |3y r GPme P A AT Coe C/F
cnv-s-2p | N. FT. MYERS FL av-str L ek S L ff b2l
TIILE T 7 Delete e . 4 O Change [ Addition
NAME MELCHER, NORWOOD NAME
sTReeT anoress | 9517 MARINERS COVE LA . STREET ADDRESS
CITY-ST-2P FT MYERS FL 33919 CiTY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information 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 signaiure 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 te executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen with an address, with all other like empowered.
SC5HER

SIGNATURE: _sZ2CR TR ZENNGHT A Toh &), 7hasserer $87-¢5F-RHIR

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phana #

CR2EO037 (9/01})



