2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # 718712

1. Entity Name
CALUSA NATURE CENTER AND PLANETARIUM, INC.

ecretary of State

04-21-2005 90260 007 ****61.25

Principal Place of Business
3450 ORTIZ AVENUE

Mailing Address
3450 ORTIZ AVE

FORT MYERS, FL 33905 US FORT MYERS, FL 33705 US
| ‘ I\
e s R0 T A SRR ERE A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
23-7090889 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?g;?q Addional

6. Name and Addrezs of Cumrent Regiztersd Agem

7. Namae and Address of New Registered Agent

&Sanders Lewallen

3450 ORTIZ AVENUE
FORT MYERS, FL 33805

M Sanolecs  Lewoa e

Street Address (P.O. Box Number is Not Acceptable)

2450 Orriz A

» For Myarg

FL | *%$%q 05

lement for the

rpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Y //os
w,rﬁduuwmﬁwm e, (NOTE: Agent cpared when 7 4 DATE
R ] N
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 Mmay Bo Meke check payabla to
. Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - EXED _ xm, L Sandecs Lewate [ Crange )ﬂmmm
NAME SIMONIK, MICHAEL RAME g +_ k\fe-'
STREET A0ORESS | 3450 ORTIZ AVE. smerTworess | 9V 20 DRz
oY-5-2¢ | FORT MYERS, FL 33905 ovse | Fork Myets EL. ‘32905
TITLE D O celete TME [JcChange 3 Addition
NAME SCHWARTZ, HOLLY RAME
STREET ADDRESS | P © BOX 398 SIREET ADORESS
ony-sT-2¢ | FORT MYERS, FL 33902 oTY-ST-2P
TITLE T [ Detete TME Ochange [ Addition
HAME FCWLER, ROBERT JR NAVE
STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY SUITEC STREET ADDRESS __ )
aTy-s1-2P | FORT MYERS, FL 33912 CTY-SI-2F
TmE [ Detete E JcChange  [] Addition
HANE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME O Delete E [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Y -ST-2P CITY-ST-27
TILE [ Detete TMLE Ocrange  [JAddiion
NAME NAME
STREET AIRESS STAEET ADORESS
CTY-SI-2P P CITY-5T-ZP

12. 1 hereby certify that the i

of the corporation or the recey empogrered lo exj

&ith ait oheyl

ke empowered.

the X gilon suppjled with this fiting does not gualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplermentg¥report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
tee ute this report as required by Chapter 617, Horiga Statutes; and that my name appears in Block 10 or Block 11 if




