. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of Stat
ate
DOCUMENT # N22150 03-04-2008 90011 016 ****61 25

1. Entity Name

THE SANIBEL NATURISTS, INC.

Principal Place of Business Mailing Address
2648 8THST. W P.0. BOX 6789
LEHIGH ACRES, FL 33974 FORT MYERS, FL 33911
e G OO A ERIEE
ZEST S5 L
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEl Number Applied For
& 5/5}/5'/ S A, 5 S~ 65-0049422 Not Applicable
’ZI%‘? 74_/_‘__ ) :MCOU?E, Zp L Country 5. Cenificate of Status Desired D.._.ig%gg_ﬁdr_gdml@"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAW, GAIL A AT ST
17400 W. CARNEG!E CIR Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33967 e Vs ol = s . W W §

City _ I-Zip Cods
LEArES Aeprs FL | Farp
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE MMT——MM 7 77?’9 }/
Sigrature, typad or printed name of reglstered agent end titie # applicable’ {NOTE. Registered Agent signatura tequived whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Delete TITLE [ Change [ Addition
NAME ALBA MARY KAY NAME
STREET ADDRESS | B618 WEST PARK STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33907 CITY-ST-ZiP
TME ™ 3 Deteie TLE D chasge [ Addition
NAME SHAW, GAIL NAME
STREFTADDRESS | 17400 W CARNEGIE CIR STREET ADDRESS - =
CITY-5T-2IP FT. MYERS, FL 33967 CHY-ST-7IP
TME PSD O Delete ME SELE Tw ;?/1&5:;&4" Brcfange [ Addilion
NAME SYNNOT, ROBERT NAME
STREET ADDRESS | 2648 8TH ST. WEST STREET ADDRESS. | 5 Zess 2/ 25 ﬁlﬁ S é/
CITY-§1-21P LEHIGH ACRES, FL 33974 CITY-SE-7IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -ST-2P CITY-ST-2P
TMLE [ Detete TMLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE 3 pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20

12. | hereby carify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplémental feport is true and accurale and that my signalure shall have the same legal eftect as It made under oath; that 1 am an officer or director
of the corporation or the receiver o trustes empowered to executs 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 attachment with an address, with all other like empowered. ;[ 3?_

-

SIGNATURE: GAL L.

NAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR Deytime Phone #




