FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(RWCNE“E"ENT #N02000008706 04-30-2007 90823 026 ****61.25
EARTH CHARTER OF SANIBEL, INC.
Principal Place of Business Mailing Addrass
POST QFFICE BOX 872 POST OFFICE BOX 872
SANIBEL, FL 33957 SANIBEL, FL 33957
T S LTGRO E R AT TR
N CHANGE No CHr/GE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE{ Number Applied For
27-6543229 Not Applicable
ap Counlry 2P Country 5. Certificate of Status Desired .| Eggesq ::g:&hmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
WORKMAN, JUDITH A NO CHANGE
408 OLD TRAIL ROAD Street Address (P.O. Box Numbar is Not Acceptable)
SANIBEL, FL 33957
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, typed or pinted name of regrsiered agert and tie ¢ apohcabie (NOTE: Regrstared Agent signature required when reinsiating) DATE
Filing Foa is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TITLE [JChange [ Addition
NAME ROBERTS, DONNA NAME
STREET ADDRESS | 1376 SHADOW LN STREET ADDRESS
CITY-8T-21P FORT MYERS, FL 33801 CiTy-ST-2P
M. PDTD 3 Delete TNE [ Change [ Addition
NAME DENHAM, SUE NAME
STREET ADDRESS | 613 LAKE MUREX CIRCLE STREET ADDRESS
cimy-S7-2IP SANIBEL, FL 33957 CITY-ST-2tP
TTLE sD w2 Delate TITLE [T change [ Addition
NAME MONYT, JODY HAME
STREET ADDRESS | 418 ST GULF DRIVE STREET ADDRESS _
cmv-s1-2r | SMNIBELNEL 33957 CTY-5T. 2P NEW SECRETARM !
TILE O Delete TIME T ‘/ LoR CtompTon sSD o7 Change [ Addition
NAME NAME
STAEET ADDRESS smertaoness | 1170 BUTTON wWOOD LANE
CITY-5T-2P £ITY-§T-2IF SANIREL, FIL 33957
TITLE [J Delete e [Tchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-51-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol fSn D per 4_}37437 239/395 - 1848

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

Susa M. L AYTAA] T ENLLAAA



