FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N22150 Secretary of State
07-13-2006 90021 029 ****5] 25

1. Entity Name
THE SANIBEL NATURISTS, INC.

Principal Place of Business Mailing Address
1220 SW 33RD TERRACE P.0. BOX 6789
CAPE CORAL FL 33914 FORT MYERS, FL 33817 50022422

S LRI

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 07052006 Chg-NP CR2E037 (4/06}

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

S EA PR LT AT 65-0049422 Not Applicable
>

Zi Count Zi Count
P / 4 P v 8. Certificate of Status Desired O $8.75 Addltional
-.Z : 5 5‘? 1 _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namg

SHAW, GAIL

AT TERRAVERARE-GRGLE treet ress (P.0O. Box Numbet is Not Acce; e
FORT MYERS, FL 99968 ng}é’ A
s ATVEACS FL | %5507

8. The above named entity submite this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent.

sowwe_Rorll 77 IHon " GHIL .Sl 28/
L DI OF DI teyTe Of regwieyed Bgery 2k DTe f apoatabie. (MOTE: Regpsmered Agent Lgnany e requred when rensmanng} oATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Bue by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PO x’neme TILE As_ yrg . Change hAddilion
NAME DUNN, JiLL NAME LALL MTWMM
STRECT ADURESS | 1220 SW 33RD TERR STREET ADDRESS el T SIS
orv-sr-ze | CAPE CORAL, FL 33914 QiIY-51-2P dg'%/é%qm;gz FITI
me SD O3 oetere mie LT T A < ¥ Crnge [ Acdiion
NAME ALBA, MARY KAY NAME
STREET ADDRESS | 8618 WEST PARK STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33907 CiTY-ST-ZIP
TTLE VP 3 deiee TME [Py v O Cenge X Addition
RAME BYERS, ED RAME (G SN TS PSS '
STREET ADDRESS | 600 TARPON WAY STREET ADDRESS Wﬂ"_ﬂﬁcﬂm P -
crv-s1-ze | PUNTA GORDA, FL 33950 om-st-zr - Loy, (= /e:/
TME TD O pelee TMLE D crange [ Addition
NAME SHAW, GAIL NAME
siAEET AD0AESS | 17179 4 TERRAVERDE CIRCLE stieeT A0RESS | LR O L EAHOAREE 7/ & Cof
GiY-st.zP | FORT MYERS, FL 33908 ON-SIP | L AP o, TR
e 1 vetece TLE - CJctange  [J Addition
HAME HAME
STAEET ADDAESS STREET ADORESS
CITy-57-20 oity-s1-2p
THLE [ Delete TITE [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-51-2 CiTy-§1-2i#

12. | hereby ceﬂifz'!hm the information supplied with this filing dees not qualify for the exermptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this repart 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 it

changed, or on an attachment with an address, with all'other TKe empowered. Gﬁ‘( M fMﬁ B
SIGNATURE: 2. r 2 /p 23 P-HE k- KT

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




