FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT #718712 04-14-2008 90035 009 ****4]1 25

. Entity Name

CALUSA NATURE CENTER AND PLANETARIUM, INC.

Frincipal Place of Business Mailing Addrass YUUUV IV

3450 ORTIZ AVERUE 3450 ORTIZ AVE

FORT MYERS, FL 33905 US FORT MYERS, FL 33705 US

T BT ST RN REARIEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

23-7090889 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O ?i.;?qgg:;tional

— 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent
Name
LEWALLEN, SANDERS
3450 ORTIZ AVENUE Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obvigations of registered agent,

- “NATURE

P A ;SIgnalura‘ typad or printeq name of registered agent and Litle if applicable. (NOTE: Regisiared Agent signature raquired when reinstating) DATE
iFiling Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check'payable to -

77 'Due by May 1; 2008 - Trust Fund Cenfribution. - - - -Addedto Fees - {— — - Florida Depanmgnt of State— - -~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE EXED O Delete TITLE w Charge (] Adoition
NAME LEWALLEN, SANDERS NAME .
$TREET ADDRESS | 2450 ORTIZ AVE smeer aooress | A4S O vt A—V e
CIY-31-7IP FORT MYERS, FL 33905 CITY-ST-2IP
TITLE T ﬂ Delete TITLE [ Change (O Addition
NAME POOLE, PEGGY NAME
STREET ADORESS | PO BOX 1668 STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33802 CITY-ST-2IP
TTE v ] O Delete e T ) - . Change  {J Addllion
HAME "REYNOLDS, CHUCK =~ ™ HAME Chuek Regrolds ——— Wowe D
STREET ADDRESS | 12751 SOUTH CLEVELAND AVE STREET ADoRess | I 24 m&‘l'fb Parkm\
oiy-s5t-2¢ | FORT MYERS, FL 33907 on-sT2P | erd Miyers FL 334 ;1
TILE O Delete TITLE P ) [ Change Mmauion
NAME NAME Pob Sotec
STREET ADDRESS STREET ADORESS | OS50 mer d" ?\N‘.:— '200%{ ' S:M‘f'c, r:l-l
Cry-5i-2p C-ST2P | ot IMIYE s, - 33%1 2
THILE O3 Delete TITE O change  [J Adéition
NAME NAME
STREET ADDRESS | o N o STREET ADDRESS
CITY-5T-2P ) T T Qovstze . T 7
THTLE Coe e Docee . fme |~ A T = [OChange -~ OJ Adetion
NAME o e fm o \ - . - - B NAME - -] - [ f - sema me e mmne el L f et e
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2iP

12. | hereby certity that the infor with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplemental rgport is true and accurate and that my signatuge shall have the sgape legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustge empowe o execute this report as requigtd by Chapts orida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with anaddress, wj

SIGNATUR

L—-r'""-—-__‘

SIGHATURE AND TYPED GF PRINTED HAME GF SIGNING OFFICER ORPIREC'TDR - Date Daytime Phona #




