FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O40000071 00 04-28-2006 90168 030 ****70.00
1. Entity Name

THE NATURE PARK ENVIRONMENTAL EDUCATION
FOUNDATION, INC.

Principal Place of Business Mailing Address ‘ - . 4 00 Bg 1 95

8359 BEACON BLVD 8359 BEACON BLVD
FT MYERS, FL 33507 FT MYERS, FL 33907 )
F ET T IR MR
IRV N Taniamy Teg V.0.RpK LAbLL
Suite, Apt. #, etc. Suile, Apt. #, elc, 03232008 Chg-NP CRIEN37 (11’05)
City & State . i Sjate 4, FEl Number Applied For
N.FT MYErS , FU ngﬁ t"\\/ ErS , FL 38-3707022 Mot Applicable
Z\pG 3;" 03 COLEWE E Z% Bﬁ ‘ \ Coumr'_y_ E’E- 5. Certificate of Status Dasired B/ ?i'ggl':f::"imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name
CRONIN, THOMAS R SR
8359 BEACON BLYD Street Ac 'rass (P.O. Box Number is Not Acceplggré)
FT MYERS, FL 33907 ) n.FTamany JEL
City Zip Cod
N.FT MYERS FL | %5%%02

8. The above named entity submiis this statement Jor the purpcse of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of regetered agen! and titte £ applicabde. (NOTE: Regsiered Agenl signature requirted when restating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, & Added to Fees Florida Department of Stite
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE Cc [ Detete MLE [Fthange 0 Addiion
NAME CRONIN, THOMAS SR HAME
STREET A0DFESS | 8359 BEACON BLVD smeeraooress | 2 VR ML TAMVARY TRL .
CITY-ST- 2P FT MYERS, FL 33907 CiTY-5T- 2 N FT MYELS  FL 23403
TIMLE D O Delete TME [CChange [ Addition
NAME DUNMIRE, PAMELA NAME CRoNIMN \_rp ANELA e
STREET ADDRESS | 8359 BEACON BLVD smectaobress | 3BT ML TARITA R e
orv-sr-2¢ | FT MYERS, FL 33907 CITY-SI-21P NPT, MY Ew FL 23903
TTLE O Delete TNLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e [ Detete MLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIIY-ST-ZP CITy-§3-2P
TITLE O petete TOLE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-51-2P

12. | hereby cenily thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on lKis report or supplemantal report is true and accurats and that my signaiura shall have the same legal effect as if made under oalh: that | am an officer or diraclor
of the corporation or tne receiyer or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an addregg, with all other like empowered.

SIGNATURE, 2 ' THomas G.cRongn Se cpa. dhs]or 239965y |

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daylime Phona Ix ‘ l-]




