2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT #N22150

1. Entity Name

THE SANIBEL NATURISTS, INC.

Secretary of State

01-29-2004 90076 028 ****6] 25

Principal Place of Busingss
945 LUCIA DRIVE
PUNTA GORDA, Ft. 33950

Mailing Address
P.0. BOX 6789
FORT MYERS, FL 33911

JEITUYURNRYT

2. Principal Place of Business 3. Mailing Address

NGB EM 0 g

-

{-SHAW; GAIL= —
17179 7 TERRAVERADE CIRCLE
FORT MYERS, FL 33908

Suite, Apt. #, etc. Suie, Apt. #, elc. 01252004 Chg-NP CR2EQ37 (10/03)
City & State City & Siate 4, FEl Numbes Applied For
65-0049422 Not Applicable
Zp Country ap Country 5. Certiicate of Status Desired [ g :asqu‘ﬁg""“"‘
6. Name and Aadress of Current Registerad Agent 7. Name and Addreas of New Registered Agent |
Name

Street Address (P.O. Bax Number is Not Acteptable)

s ’7»‘7?*/ TERA LRI E el

FL | *%*

the obligations of reglsteted agent

£ i;" 1:-

8. The above named entily submits this statement for the purpoae of changing its \'eglsteted office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

.SK'ENA:I{JRE
- Ty P prrect ey P ETeD agerk and o facplkcable. 1. .. » MNOTE: st Agom sinatu e % DaTE
"" FIIIngFeeIsSG‘I.ZS _ ; 9.Elecnchampalgn Financmg $5°0May8-e | P ':.Iahé!;'ecihay"d;hto R
-. - Dua'byMay 1, 2004 - - - - - -~ Trust Fund Contribution. - - Added to Fees ' Florida Department of State ~ -

10. i OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD [ pekete Mg Ja' Change [ Addiion
N CUDDINY, ROB NANE Co ooy ok e
STREET ADORESS | 945 LUGIA DRIVE STREET ADDAESS o

QY-ST-2P PUNTA GORDA, FL 33950 CITY-ST-BP

TRE SD [ Dekete TITLE ' gcrnnge 3 Addition
N BUDDINY, BARB NAME G OO, V.

STREET ADDRESS | 945 LUCIA DRIVE STREEY ADDRESS

CITY-51-21P PUNTA GORDA, FL 33950 CITY-S1-2P

T e 00 oetere e I Crange ] Adiion
. RANE LOWDER, PATTI NAME

STREET ADORESS | 25087 PINE WATER COVE LANE STREET ADDRESS A .
~om-st-zp~ 'BONITA SPRINGS, FL™ 34134~ - T “f oSt T T T m o T o o T “' -
TRE ™ [ netete TTRE [Jcrange [ Addition
NAME SHAW, GAIL RAME

STREET ADDARESS | 17179 1 TERRAVERDE CIRCLE STREET ADDRESS

CaY-SI-2P FORT MYERS, FL 33908 Cy-SI-2p

TME 1 Delete TME b O cChange (7] Andhion
NANE HAME

STREET ADDRESS STREFT ADDRFSS

orY-stT-2p T ) CTv-57-2P

e PR O3 Deketz TLE Ottange [ Asdition
HANE - RIS HAME o I T
STREET ADDRESS |- TR m&‘rmme&; ) N - . Lo - .

uTY-Shgp |- T T “anesiar | e e e -

thanged, of oh an altachment with &n address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the m!nrmallun supphed with this Fling does not qualify for the exemption stated in Secllun 119 07(3)(') Florida Statutes. | further cettify mal 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 Of the receiver of Trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 114




