FILE NOW: FILING FEE IS $61.25

T NONPROFIT

¥

VN a\ FLORIDA DEPARTMENT QF STATE
CORPORATION YA

} Sandra B. Mortham

ANNUAL REPORT e Secretary of tate
1996/4—// —Q{(,) S A ~5@4%F§O@mus
DOCUMENT # 735337 (8)

1. Caorporation Name

CALUSA LAND TRUST AND NATURE PRESERVE OF PINE IS

LAk, G 0 O

Principal Place of Business Mailing Address
CALUSA ISLAND P.O. BOX 216
P.O.BOX 216 P.0.BOX 216
BOKEELIA FL 33822 BOKEELIA FL 33922
us 3. Date Incorsoraled or Qualified 3a. Date of Last Repart
03/19/1976 02103/ 1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 'zg\ 59'1782265 Not Applicable
ite, Apt. #, 3 ite, Apt. #, atc. iti
Suite, Apt. 8, elo Sults. Apt. #, et 5. Certificate of Status Desred [ $8.75 Adaitionat
Z] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
24 25 [26] 30 Florida Slatutes [0 ves BMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
SPIKOWSK‘. W‘LUAM M 82| Strect Address (P.D. Box Number is Not Acceptable)
1617 HENDRY STREET
SUITE 307 83
FORT MYERS FL 33901 3| Gy FL l“ 7 Codo

41, Pursuant to the provisions af Saectons 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

QGNATURE e ) o
Signature, typed or printad name of ragistered agent and titie if appiicatle MOTE Reqgisterad Agent s gnature racpaivad whan renstat ngl DATE G‘?
12. OFFICERS AND DIRECTORS 13 ATITIONS CHANGES 10 OF F IGERS AND OIRLCTORS IN 17 &
TILE 'QOELETE 11 TITLE [JCnange [ Addition g
NAME KENNEDY, CHIC 12 NAME 5
srmeeraopecss | 2468 SYLAMDRE 1.3 STREET ADDRESS a
CaTY -S1- 2P ST JAMES CITY FL 33956 1 & CTY-ST-2P &
VITLE k(1] CIDELETE 21 TILE [ClChange L] Addition | O
NAME SPIKOWSKI, WILLIAM M 2.2 NAME
sraier aoneess | 16285 AURA LANE 23 STREET ADDRESS
Ty - §T- 2P BOKEELIA FL 33922 2 4Gy-51-2P
mie o— [ICELETE 31 TILE S.D /Echange ] Addition
NAME GOWAN, NORM 32 NAME
sweeranoness | 2151 DATE ST 33 STREET ADDRESS
CITY-S1-2P ST. JAMES CITY FL 233956 24 CITY-S1-7P
TIILE '] Beoeiete 4UTILE Clchange L Addition
NAME ACKERMAN, ALISON 4 2NAME
sraeerapeicss | 16285 AURA LANE 43 STREET ADDRESS
CiTY-sr-2ip BOKELLA FL 33922 4.4 CITY-ST-7IP
e W [ JDELETE 51TITLE P_D JChange B Addition
NAME 57 NAME LR KIN Rj&}f"
STREET ACORESS s3stmeer aookess | 98 P F ﬂ/tsj’ HERVE
CITY-ST-2IP saomvsize | ST TRMES  CITY, FlL. 33956
TILE [ IDELETE 6.1 TITLE y ClChange L[] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CTY-5T-2IP

14. [ do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated In Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on 1his annua report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

gath; that | am an officer or directar of the corporation or the recanver or trustes empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: AaLiidn ml. SOEOWSEL  $/E/56 .fJ’_/_J"éZ’.ﬁéé.j

-
BIGNATURE ED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Dats Daytime Phone #




