FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 713554

1. Cotporation Name

SANIBEL - CAPTIVA CONSERVATION FOUNDATION, INC.

FILED

! 1540445:‘- 90807 -26 4

P.O. BOX 839

Principal Place of Business

3333 SANIBEL-CAPTIVA ROAD
SANIBEL FL 339570839

Mailing Address
3333 SANIBEL-CAPTIVA ROAD

P.0. BOX 839

SANIBEL FL 339570839

U EERRIRTRREA RN

2. Principal Place of Business

2a. Mailing

Address

3. Date Incorporated or Qu

alifed

1] 26| 10/31/1967
Suite, Apt_ #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] - 59-1205087 Not Applicable
j ity & Stati iti
City & State City ® 5. Certifcate of Status Desired ] $8.75 Adc!monal
23 28 Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
;;] [2—5| El [;‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf; Name
GRAHAM, JIM 82! Street Address (P.O. Box Numbar is Not Accepiable)
3256 TWIN LAKE LN =
SANIBEL FL 33957
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered 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, typed or printed nama of registered agant and titis if applicabla. {NOTE: Registered Agent signatuse required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPT [ DELETE 11 TMLE ag Dfchangs (] Addition
v SKAUGSYAD, DEAN 1 INE ‘NANCY MADISBN
street anoress| 3851 COQUINA DR usmeEnooress| ARl DANIEL DR,
CITY-ST-2P SANIBEL FL 33957 14 CITY-5T-2P S ANLENE L YL ﬁﬂs ‘
TME T [ DELETE 217IME []Change  []Addition
NAME GRAHAM, JIM 2.2 NAME
streeT anoress| 3256 TWIN LAKE LN 2.3 STREET ADDRESS
CITY-ST-2PP SANIBEL, FL 00000 33957 2, 4CITY-§T-21P .
TME ST [ DELETE 34 TWLE <Y [ehange [ Addition
N HAGGART, JiM 32N MARGE MEEK
sreeTooress| 12491 COCONUT CREEK CT sasmecTDRESs | |9 (OPHRER. WDALW WAY
CITY-ST-ZP FT MYERS FL 33908 34, CITY-5T-21P SANIBEL FL 323487
e PT [ DELETE 4 TME Y T dChange (5 Addion
NAME HILLEBRANDT, WILLIAM 4.2NAME DEAN SKALSTAD
s7reeT aporess| 3649 GULF DR, sastreeTaporess | ARR) CORVINA DR,
cre-st2e | SANIBEL FL 33857 44 OITY-5T-2P saigael. Fu 33959
ILE [J DELETE 5.1TIME _ ! CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TME [ DELETE 61TME [JChange  [[] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made undar cath; that f am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

gr on an attachment with an address, with ali other like empowered.

-af-a Qa-oly- a9

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90007 026 ****61.25

CR2E037 (11/08)



