FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
1999 PORATI 03-17-1999 90008 029 *****8 75

DOCUMENT # 718712 03-17-1999 90008 030 ****61.25

1. Corporation Narme

CALUSA NATURE CENTER AND PLANETARIUM. INC.

FILED ;
FLORIDA DEPARTMENT OF STATE Mar 17, 1999 8:00 am:

Katherine Harris

Principal Place of Business Mailing Address
3450 ORTIZ AVENUE P. 0. BOX 80023
FORT MYERS FL 33905 FORT MYERS FL 33906
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 3450 Orha Pweoue 06/18/1970
Suite, Apt. #, etc. Sunte, Apt. #. etc. 4. FEI Number Applied For
|22] 27] 23-7030889 Not Appiicable
City & Stat City & Stat iti
¥ ale 1y e 5. Certifcate of Status Desired D/ $8.75 Add'ltlona1
23 E] Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
m E] E] A0S W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BECKMAN, SUSAN E. 82! Street Address (P.C Box Number is Not Acceptable)

7319 SEAN LANE
NORTH FORT MYERS FL 33917

83

84| City FL

11 Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

85| Zip Code

SIGNATURE

CR2E037 (11/98)

Slgnaturs, typed or pnnisd name of reqistersd agant and title f applicable INOTE. Registared Agent signature requved when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ™ J DELETE 14 TITLE T ec it [Wchange [ Addition
NAME TAYLOR, KATHLEEN +2 NAME ‘
sweeTanoress| P.O. BOX 2529 N/A 13STREETADDRESS | YUV ] TN ok Biod.,
CITY-ST-2IP FORT MYERS FL 33901 $4CITY-ST. ZIP
TITLE D [ DELETE 21TILE [JChange [ Addition
NAME BECKMAN, SUSAN 22 NAME
sTreeTADDRESS] 7319 SEAN LANE 23 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL 2 4CITY-§T-21P
TLE FVPD [J OELETE 31TME Prcoideny fAChange [ Additon
NAME PAGE, DOUG 32 NAME
streeTanpress| P.O. BOX 60024 N/A 33STREETADDRESS | d ooy Do haes
CITY_ST- 2P FT MYERS FiL 33906 34 CITY-ST-2PP Foek My, TU TN
TITLE PD ROELETE 41TME e H.\—-.rh [JChange  [flAddtion
NAME BUTLER, CAREY 4 2 NAME vaayae DV
sTRecTA0DRESS| 1625 HENDRY ST 43STREETAODRESS | SGSC f'l“-j\\ N (g'n' Wil
crv-stze | FORT MYERS FL 33901 44CITY-ST-ZP Nocdn Tork Wwes, B vy
THME ) I DELETE SUTME Bt Uete. Dreopcagy kfange [ Addilion
NAME RIPPE, JACQUE 32 NAME
sTreeTapoRess| 2301 MCGREGOR BLVD. 53 STREET ADDRESS
ITY-ST-2P FORT MYERS FL 33901 54 CITY-ST-2IP
TITLE sy prdd Ve Ve, whe oy ] DELETE 61TITLE [[JChange [ Addition
NAME Cretlos e, o 62 NAME
STREETADDRESS| jaGLs fMe YT o {}"‘AL“; \6\,\-\6 oA 63 STREET ADDRESS
CITY- ST-2IP Ty Ygivs T 5D b4 GiTY-ST-2P

14. | hereby certify that the infrmation supplied with this filing does net qualify for the exemption stated in Section 119 47(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ™ T TR TN 30 G4 S-S ~3YAY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




