¥

FILE NOW: FILING FEE IS $61.25 FILED
cNONPROFT. IR, riomsseevET oFTAe Feb 18 1998 8:00am
ANNUAL REPORT Secraary f it Secretary of State

1998 DIVISION OF CORPORATIQNS

DOCUMENT # 718712 (3)

1. Corporation Name

CALUSA NATURE CENTER AND PLANETARIUM, INC.

A0 B

Principal Place of Business Mailing Address
450 ORTIZ AVENUE P. 0. BOX 60023 8. Date Incorporated or Qualified
FORT MYERS FL 33005 FORT MYERS FL 33906 70
us U t
S 4. FE) Number Applied For
23-7090689 Not Applicable
2. Principal Place of Busines: 2a. Mailing Add
nelp $ 8. Maling ress 6. Caertificate of Status Desired a $8.76 Additional
_2T| 28 Fee Required
Suite, Apl. ¥, etc. Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
_u—l ;;] Trust Fund Confribution O Added to Fees
City & State City & Btate 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves [INo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Property Tax due Juna 30. [JYes [ nNo
9. Name and Address of Curreni Regisierad Agent 10. Name and Address of New Reglstered Agent
87| Name
BECW. SUSAN E. 82] Street Address (P.O, Box Number is Not Acceptable)
7319 SEAN LANE
NORTH FORT MYERS FL 33917 b3
84| City FL ’as] Zip Code

11. Pursuant o the provisions of Sactions 617.0502 and 6171508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing lts registered
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 famihar with, and accep! tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typad or prlated name of regislored agert and tille it applicable (NOFE: Regiaterod Agant signeiura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TE [0] 1A DELETE 1ATILE 70 [ crange DX Addition
" APPEL, STEVE T2t rAYeoR, KRTHierd

swreeTaporess | 12800 UNIVERSITY DR #400 135meETa0oRess | A Fox ASa 9(N/ﬁ)

CITY-ST- 2P FORT MYERS FL 14€ITY-$1- 2P Fr./hvYexs £t 33738/

e D 3 DELETE Z1TNLE I D change” [ Addition
NAME BECKMAN, SUSAN 22 NAME

sweer aporess | 7319 SEAN LANE 23 STREET ADDRESS

CITY-ST- 20 NORTH FORT MYERS FL 2.4CITY-ST-2IP

ME PD TR DECETE 31TME 7VP0 [T Crange LR Addftion
NAME WHITESMAN, GUY 3.2 NAME PACE, pDove

sreeranoress | PO BOX 280 N/A 33 STReEr Avoness | A0 BoK oo RY ("‘J//9 )

TY-51-2P FT MYERS FL scmy-srap | o7 rWERS, P #3906

i VWD "CJ DELETE ATTITLE PRES/DETT/DIR eTrOR T Change™ L] Addition
NAME BUTLER, CAREY 4 2NAME Adreenr, cnrey

streeTanoness | 1825 HENDRY ST LISTHEETAOORESS | f S AHexdorY ST

ITY-51-2P 's:gRT MYERS FL K A4 CITY-ST-2P Sy 3390/ O y

TIMLE DELETE 5ATIILE 3H Change Addition
NAME RICHTER, SUZANNE 52NAME R1PPE, & AcavE

smeeraophess | 175685 S TAMIAMI TR #200 53 STREET ADDRESS | 2 3 gy £Ae GIOETRAE Fie2

CITY-51-2P FORT MYERS FL 54 CITY-51- 2P sr. YeRs, Pt 2376/

TILE [T oeLeTe 6.1 TITLE LT Change T Addition
RAME 5.2 NAME

STREET ADDRESS E 6.3 STREET ADDRESS

ITY-S1-2P 6.4 CITY-5F-2P

14. [ hereby cerlify thal the Information suppliad with 1his filing does nat qualify lor the exemﬁtion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual reporl or supflemantal annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the roceiver or trusioe empowerad to execute this reporl as raquired by Chapter 817, Florica Statutes; and that my name appears in
Block 12 or Block 13 if chanped. or on an attachment with an address.

S|GNATUR E. - mﬂrb:éln%vﬁpgfg%\mkﬁabﬁﬁ OF m(:mn ;FF:DEH on DIRECT :\ ‘t Jr}a‘:ﬂé ? ?V/;\f: P‘En: 03 ¢3‘S

CR2E037 (10/97)



