2004 NOT-FOR-PROFIT CORPORATION FILED
___“ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # 718712
3 Bty Nams Secretary of State
CALUSA NATURE CENTER AND PLANETARIUM, INC. 03-08-2004 90042 045 ****61.25
Principal Place of Business Mailing Address
3450 ORTIZ AVENUE 3450 ORTIZ AVE
FORT MYERS FL 33905 FORT MYERS FL 33705
us us '

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Applied For

23-7090889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| gg'gi::?:‘;m"al
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
gahggl\oug_i_lhzdlgvéﬁbE ’ Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33905

No C\I\O\A‘gk City FL l Zip Code

Py

8. The above named entity submits purpose of changi s registerad office or registé?gd agent, or both, in the State of Florida. | am familiar with, and accept

the obligation ‘ ‘ .
su:ar\mu:;-L & - : £ {XQO#V{ Ma'_ﬂl( Z/:f?/

=
Signature, typed or printed name of regisiered agent and lille if applicable (NOTE: fegistared Agent signature raquired when reinstating)

8. Election Campaign Financing’ $5_00 May Be
Trust Fund Contribution. (] Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T A Delete e xeowdvt D re ok [ Change  [=Addition
ec ¢ oo
\AE HILGENDORF, MARAN M, | paschoe| Somomk
STReeT npngss | 15601 RAMUSSEN RD STREETADDRESS | 3MS0 Ord= 2 At
CITy-§T-2IP PUNTA GORDA FL 33982 CIEY-S5-2IP "\‘ M M p\ ‘5‘5&0{
TINLE L 7 Delete TITLE R U [ change ] Additicn
NAME SCHWARTZ, HOLLY NAME
STREET annaiss | PO BOX 398 STREET ADDRESS
crv.srze  |FORT MYERS FL 33902 CriY-ST-7P
TE T 7 Delete TME O Change [ Addition
wve - —|FOWLER, ROBERT-JR = - - — - R e - e e e e e -
STAEET aDDRESS | 10181 SEX MILE CYPRESS PKWY SUITEC STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-57-2p CITY-ST-2P
TITLE [ peleta TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
ILE [ Deicte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee emgpowered to execute thyg report as required b Chaptar 617, Florida Statutes; and that myjname appears in Block 10 or Block 11 if

changed, or on an altachmel wilh(a all other ti!ize | -
SIGNATURE:" 4&( Sima-nm 31/1( 6y 237~Q 315-3v38

¥ S1GHATURE AND TYPED bhdamrsu NAME OF SIGNING OFFICER OR DIRECTOR




