FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am % ‘
CORPORATION Katherine Harris
ANNUAL REPORT secsatny of St Secretary of State
1999 DIVISION OF CORPORATIONS (05-10-1999 90086 001 ****5] 25
DOCUMENT # 735337
1. Corporation Name
CALUSA LAND TRUST AND NATURE PRESERVE OF PINE IS i e o g a3+
LAND, INC. Sooed-onbes 1 T
Principal Place of Business Mailing Address
CALUSA ISLAND P.O. BOX 216
o RN G A
BOKEELIA FL 33922 BOKEELIA FL 33922
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/19/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;‘ 59-1782265 Not Applicable
A CiydSwe——-: —  ~— - - = City & State T 7T I8 Gerticate of Status Desied [ ‘“’521-’;:313"&'* 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_2;] g] ls_ol Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPIKOWSKI, WILLIAM M 82} Street Address {P.O. Box Number is Not Acceptable)
1617 HENDRY STREET
SUITE 416 83
FORT MYERS FL 33901 84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TRLE PD L] DELETE 1.4 TIMLE [J¢Change  [JAddiion | T
NAME CHAPIN, ED 12 NaME P
streeTanoress| PO, BOX 343 N/A 1.4 STREET ADORESS i
CITY-ST-ZP BOKEELIA FL 33922 14 CITY-ST-2P &
TME 1 [J DELETE 21TIME [IChange [ Addition | ©
NAME SPIKOWSKI, WILLIAM M 2ZNAME
sTReeTADORESS | 16285 AURA LANE 23 STREET ADDRESS
orv-st-ze | BOKEELIA FL 33922 2.4CITY-ST-2ZF
mE - ——|§p— - ~— — - -—— ————[CIDEETE ~fame — |- - - = - —~[dChange [ Addition
NAME WOODHEAD, RUBYE 32ZNAME
streeTADoREss| 2277 SAPODILLA LANE 33 STREET ADDRESS
orv-stze | 8T, JAMES CITY FL 33956 34.CITY-ST- 2P
TTLE VPD {_] DELETE 41TITLE JChange [ Addition
NAME LITTLE, RICHARD 4. ZNAME
sTreeTADDRESS| 3660 TANGERINE DRIVE 43 STREET ADDRESS
CITY-ST-2IP ST. JAMES CITY FL 33956 44CITY-ST-2P
TITLE [] DELETE 51TIILE [Ochange  {7J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME ] DELETE 61TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-ZP

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have 1he same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: B VRA LT S VEIE S ots 54/ 7/59/?4 T -23y-554&

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

O —



