2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # N02000005206 Secretary of State
1. Entity Name ) 08-23-2004 90025 028 ****g].25
PINE ISLAND ARBORETUM INCORPORATED
Principal Place of Business Mailing Address
2900 ESTERQ BLVD 2900 ESTERC BLVD
FT MYERS BEACH FL 33831 FT MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EOS7 (4/04)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicable
e + Country Zip Gountry 5. Certilicate of Status Desired 4 $8.75 Aaditional
' Fee Required
6. Name and Address of Currenl Heglstered Agent 7. Name and Address of New Hegmtered Agent
. — - ey ot “?F" = T — bt - ‘Name - TS T T et ammmma e v . -_=
?&%"E)Eé'hi B%‘UGI;AS M ' o Street Address (P.O. Box Number is Not Acceptable} 0
N FT MYERS FL 33917 i
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agant and e if applicable. [NQTE: Registered Agenl signature requiced when reingtating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTQRS 1:11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o 07 pelete TME [ cChange [ Additicn
NAME CROBSY, TOM NAME
STREET ADDRESS | 2900 ESTERO BLVD STREET ADDRESS
onv-stzp  |FT MYERS BEACH FL 33931 CITY-§T-7P.
Tme D ; 1 pelete TIME [Jchange [ Addition
NAME CROBSY, CAROLYN NAME ’
STREET anoRess | 2900 ESTERO BLVD STREET ADDRESS
CITY-S1-7IP FT MYERS BEACH FL 33931 CITY-ST-2P
me D 7T AT o T T T OBk - TEURtMES | T TR et e Y Change (] Addition
NAME GILBERT, HELEN NAME
STREET ADDRESS | 27 NERCN. PL . i .1 STREET ADDRESS. I — . .
CHY-ST-2IP NEW OF!LEAN LA 70118 CITY-35T-21P
TIME O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-57-21P .
Tl [ Detete TME [ change [ Addition
HNAME . NAME :
STREET ADDRESS J STREET ADDAESS
CITY-ST-2IP _ ) CITY-ST-ZiP
TITE ] petete THILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
of the corpogatiorrer the.recever or iustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. 'ﬂmﬁ; chment willdn adwress, with all other like empowered.

P “lom CTDS\’)U\ ?/\S/o’—( (5-"4) 8y LYY

I SIGNATURE AND TYPED OR PRJNT}D NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone #

SIGNATURE:

"



