. - | FILED

2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # N22150 <A 01-23-2003 90051 041 ****61 25
1. Entity Name i
THE SANIBEL NATURISTS, INC.
Principal Ptace of Business Mailing Address h
W&W‘; 4370 GRANGE-GROVE-BLYD-
P.0. BOX 6789 P.O. BOX 6769

i i AN RO MR

PLT L B OCrE O ox € TP

Suite. Apt, #. elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
P N
City & State City & Stata 4. FEi Number £5-()049422 Appiied For
/@m @/60/2 IEZ /—')’f ﬂ?f’é’/-o;[ Fd . Not Applicable
Zp County - County [ . .. $8.75 Adavonar___| .-
..7_?% ”jA —_— jj?//- E R/, it -8.:Cerlificate of Status Desired ~ -[] Feo Roquired =
6. Name and Address of Current Regigtered Agent 7. Namg and Address of New Reglstered Agent
] Name

SAWGAL * T e e o e s e oo -
- et e AT AR e T SR e o o~ o] DrRet-Aqdred %.(P 0..Bax. Numberis.Net Agceptable g P
1= 17179'F TERRAVERADE CIRCLE . - — :

FORT MYERS FL 33908

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
the obligations of registered agent.

SIGNATURE %}(&d G2/t 7 3, Vel d 24
:_ m.typodurpm-dnmmnqiwaqlmmqwohpplcm {NOTE: Regislered Agent signature required whan rginglating) DATE

State of Florida. | am familiar with, and accept

]

£ . 9. Election Campaign Financing 5.00 May Be Make Check Payabie to

" FILE NOW: FEE 1S $61.25 Trust Fund Contribution, d fdded o Faes Florida Department of State
10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e P O delen ™me BThange (3 Acdiion | &
e CUDDINY, ROB e oo 8 V.7 s
sTReeT spoAess | 845 LUCIA DRIVE STREET ADDRESS ~
onv-st-2¢ | PUNTA GORDA FL 33850 GTY-51-2P ) a
TmE D (2 Bete e ECRE7TARY, D/E Do Ehsin |

A GRS gaﬂd/,/:/(/g
STREET ADDRESS |2,/ A LA
CAY-ST- 2P ?#j;,{’ddd/ 87D Sl ff Ao

NAME AHLERT, GLEN
streer apohess | 4738 SANTA DEL RAE
CiY-ST-2P FT MYERS FL :

S L bW B Qs - e e O AT S ) G o
NN CLARK, TOM WANE G 7oy ZOIPERL o - o

FET i T TERCD L E L AVE
LT I PRNET (LTS £ 7E
[Ocrangse (7] addition

STREET ALDFESS | GOS8 NW 37 PL
emv-st-op | CAPE CORAL FL
1D

STREET ADDRESS d
CiTY-ST-2P

me 3 Delete
. NAME SHAW, GAIL
" stheer aooeess | 17179 1 TERRAVERDE CIRCLE
crv-s1-0¢ T FORT MYERS FL 33808 4
e T PP oeste [)Change L] Addition
NAME MELCHER, NORWOOD
streer ADDRESs | 9517 MARINERS COVE LA
crv-s1-ap | FT MYERS FL 33919
TTLE O peine [ Change [T Adaition

HAME

HAME i
STREET ADDRESS STAEET ADOAESS ;
GiTY-57-BP CITY-S7-21F !

12, | hereby certify thal the informalion supplied with this filing does not qualiy for the exemption stated in Section 118.07(3Xi), Flarica Statutes. | further cerilty that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effact as #f made under oath: that ) am an officer or diractor
of tho corporation or the receiver of Fusioe empowerad 10 oxecute this report as raquired by Chapter 617, Flarlda Statutes; and that my nameg appears in Block 10 or Block 11 If

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S AFORS A UIRER 4 0 2 582/ A5 ZIP-EFIIA

TURE AND TYPED QR PRINTED MAME OF SIGMING OFRICER OR DIRECTOR Dayland Phorte #




