- o FILED

2003 NOT-FOR-PROFIT CORPOR;
UNIFORM BUSINESS REPORT

BR) ™  Secretary of State

DOCUMENT # N0O2000005206 07-23-2003 90056 039 ****6] 25
1. Entity Name
PINE ISLAND ARBORETUM INCORPORATED
Principal Piace of Business Mailing Address
2900 ESTERD BLVD 2900 ESTERD BLVD
FT MYERS BEACH FL 33831 FT MYERS BEAGH FL 33931
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, alc, Suite, Apt. #, etc, w [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
ot Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired [ g-zfq Addional |
§. Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent ]
N ) = — __.._._-.'.-1__ :Name R e e e e ey
CONNEU.. POUGLAS M Street Address (PO, Box Number is Not Acceptable)
7840 DENI DR
N FT MYERS FL 33017
City FL Zip Code

8. The above named enlity submits this statement ot the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg'stered agent.

-~

SIGNATURE
Shonature, Typed o primed name of regisiared ageat and tite if applicalte, {NOTE: Registarad Agan sig répsired -} DATE

h"'; FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. ] Added 1o Fees Ftorida Department of State
10 ‘; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE D 3 petare TILE O change [ Adkition
wwe _|CROBSY, TOM . NAME :
STREET Ap0REsS (2000 ESTERO BLVD STHEET ADDRESS
erv-s-2¢__| Ff MYERS BEACH FL 33831 crmv-s1-7p
TLE D . [ oetete e Gl change 3 Addition
NAME CROBSY, CAROLYN HAME
STREET ADDRESS | 2900 ESTERO BLVD STREET ADORESS
arv-s2¢ | FT MYERS BEACH FL 33031 _ fems |- :

—[Fme——— 0 : ' B O Geive T DR O3 Changs [ Addliiori
wwe - ~| GILBERT, HELEN — R o T ———
sTAEET ADDRESS | 27 NERON PL STREET ADDRESS
orv-st2P | NEW ORLEAN LA 70118 CITY-S1-2P
TME T i O pelge TME : [ change [} Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CitY.57-2P CiTY-ST-2p

mEe O Deteta TinE . CJchange [ Addition
NAME HAME :

STREET ADDRESS ] STREET ADDRESS

Ciry-s1-2p ' ~J cy-st-zp

mRE D peie L ] 3 Changs ] Addition
NAME ‘ NKAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CiTY-ST- 2P

12. 1 hereby certify that tha information supplied with this tiliné; does not quallly for the axemption atated in Saction 119.07(3)1), Floriga Stattes. | lurther cartify that the information
indicated on this repaern of supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or irustee empowerad to execute this report a5 required by Chapter 617, Floriga Statutes; and that my name appears in k 10 or Biock 41 jt
changed. of 0 chmem with AfT 2giress, with all other like empowered. qﬁ - b‘eé

SIGNATURE: _ VAVGNATINE RE c"-'“EDC.'\?\OSfB‘{ '«YUL‘L'?-L, 00?)

STVPED OR PRINTECINAME OF EIGMING OFFICER OR IAECTOR Osytime Phone #

ION Aug 11, 2003 8:00 am

L ———_

CR2EQ37 (4/03)



