. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # 713554 Apr 23,2001 8:00 am
1. Enty Nams ecretary of State

SANIBEL - CAPTIVA CONSERVATION FOUNDATION, INC. 04-23-2001 90185 014 ****g] 25
Principal Place of Business Mailing Address
3333 SANIBEL-CAPTIVA ROAD P O BOX 839
P.0. BOX 839 SANIBEL FL 339570839

SANIBEL FL 33957-0839

JEIHHID

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH-IS SPACE

2. Principal Place of Business 3. Mailing Address |||II|| ‘Im ”l

City & State City & State 4. FE) Number Applied For
59—1205087 Not Applicable

“p Countsy zp Country 5. Certificate of Status Desired | ?g'gei lj\i:ﬂ‘ed;tional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -y e . e - T e
T e T e ' ' LindBlad | Ecick
LINDBALD, ERICK Street Address (P.O. Box Number is Not Acceptable)
’

3333 SANIBEL-CAPTIVE RGAD . :

SANIBEL FL 33957 3333 Sanibal- Gedive A
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name cf registered sgent and title if applicabla. (NQOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE ST 3 tslete TMLE Ol change [ Addition
NAME LE GETTE, CAROLINE NAME
sTReeT apoRess | 600 N YACHTSMAN DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-8T-2IP
TLE 1T . O Delete TLE 7] Change [ Addition
NAME ALBERT, GAIG NAME Alkact ,Craia
sTReer ADCRESS | 2407 PERTWINKLE WAY STREET ADDRESS
CITY-ST-7IP SANIBEL FL 33957 CITY-57-2IP
e T [ WT T T = P ookt TITLE N®T 7 C T T Dthangs  [Bhddition
NAME MEEK, MARGE NAME Gibsen | Yon
sTREET ACORESS | 712 GOPHER WALK WAY STREETACDRESS [, ©. Tdax <45
Gimy-ST-21P SANIBEL FL 33957 ciry-§1-21P Co®¥ive . 33994
e PT ' oelete TTLE T 1 Change  [hddition
NAME SKAUGSTAD, DEAN NAME Meele , Morog-
streer a0oRess | 3851 COQUINA DR. seeraoness | 112 Gophrer Wolle Wy
eny-sT-2P | SANIBEL FL 33957 o-SP | Samtbal Ho 335D
TME (3 Delete TTE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-§T-21P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with gJl other like empowered.

SIGNATURE: Ao CRefi  Znc s ﬂf@,@ﬁml)@. ‘//fé/ol Y12 2329
[ N Date

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

0071149

CR2E027 (10/00)



