Lzboé .NOT-FOR-PROFIT conpbmmou | FILED
: ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # N02000005206
b inrot Secretary of State
PINE ISLAND ARBORETUM INCORPORATED 03-11-2003 90298 033 ***761.25
Principal Place of Business ’ Mailing Address
2900 ESTERQ BLVD 2900 ESTERQO BLVD , i i
FT MYERS BEACH FL 33931 ] FT MYERS BEACH FL 33931 " -
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number . _|Applied For_- .1 __
- - e e - I - h - B oo NO‘T APPLICABLE 7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(7:804%NDEELhi B(R)UGLAS M Street Address {P.O. Box Number is Not Acceptable)
N FT MYERS FL 33917
. _ - . e | City ——FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
lhe.obligations of registered agent

SIGNATURE _ o=
fignature, typed or pinted nams of regislered agenl and lite i applicable {NOTE' Regstared Agent signatule requited when renstiating) DATE

.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees

10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIILE O0C,rosh . U Delete TnE O ohangs (] Addition
NAME EReBSY, TO K NAME
STREET ADDARESS | 2800 ESTERO BLVD . STREET ADERESS
CITY-ST- 7P FT MYERS BEACH FL 33931 CITY-SI-ZiP
TME DCresh 7 etete 1iLE Ol change [ Addition
NAME £ROESY, CAROLYN NAME -
STREET ADDAESS | 2900 ESTERO BLVD STREET ADDRESS
CITY-5i-2IP FT MYERS BEACH FL 33931 CITY-ST- 7P
115LE D 7 Delete TLE ] change [ Addition
NAME N gIL_B_F:RT, HELEN _ B NAME I
SIRECT ADDRESS |27 NERON PL STHEET ADDRESS
CITY-ST-2IP NEW ORLEAN LA 70118 ) CITY-51-21P
TITLE O petets e [ change [} Addition
NAME N R
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete THLE [] Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE ’ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
o1Y-5i-2IP CHTY-ST-7F

12. | hereby Qertig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corporation or the
changed, or on an ag

SIGNATURE:

eceiver or fustee empgwered 1o exacute this report as reguired by Chapter 17, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

with an addroges, with'ail other like empowered.
M«»& € 2005 Sol-ds8 (18K

Dsiytirme Phohe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN* OFFCER OR DIRECTOR
1




