FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
May 26 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # N35814 (6) o \2\%

CORKSCREW REGIONAL ECOSYSTEM WATEHSHED,&I' RUST. IN

CORPORATED Land "& Water
: Principal Place of Business Mailing Address
- ?‘6 F"L%?EW BLVD gg Flll_gg';mm BLVD 3. Date Incorporated or Qualifiad
FT MYERS FL 33901 FT MYERS FL 33901
Us us 4. FEI Number Applied For
650246331 Not Applicable

2. Principal Place of Business 2a. Mailing Address O $8.75 Additional .

Cortificate of Status Desired

5.
El Fee Requlred
Sulte, Apt. #, elc Suito, Ap1. 4. etc. 6. Election Campaign Financing $5.00 May Bs
;ﬂ Trust Fund Contribution Added \o Fees

21]
2]
23]
24]

City & State City & State 7. Is this nonprofit corporation a homaowners assoclation?
3 ;] Yes No
2ip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
4 El 28] m Personal Praperly Tax dus June 30. [ Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
» 811 Name
WMONDl WILLIAM 82| Street Address (P.O. Box Number is Not Acceptable)
5456 PAKER DRIVE
FT. MYERS FL 38919 8
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 617 D502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing lts ref;isterad
office or reglgtered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigaature, lyped or prinlod Rame of regisierod agenl and Litle It applicable {NOTE  Ragistered Agonl ignalure required when relnstating) DATE p
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THLE CTR (4 DELETE 11 TILE &TR L] Change Addition | =
NAME HAMMOND, WILLIAM 12 NAME ay Judah

staeeTaporess | 5458 PARKER DRIVE 1asmeeraooness | 13390 Coral Drive %
£ITY-ST-2P FT MYERS FL wuarv-s-ze | FE. Myers, FL 33908

1WLE Vo1 ) DELETE 21 TITLE [Jchange L1 Addition |©
NAME CARLSON, ED 2.2 HAME

staeeraooeess | 375 SANCTUARY ROAD 2.3 STREET ADDRESS

£iTY-§1-20 NAPLES FL 2.4CITY-ST-2IP

TNLE [ ] DELETE 31TITLE {J Change ] Addhtion
NAME FITCH, JOHN 3.2 NANE

seerappress | 3776 CRACKER WAY 33 STREET ADDRESS

CY-S1-2P BONITA FL 34.CITY-ST-2IP

TIE T ] DeLeTe 41TITLE L] Change [ Addition
NAME HOLE, STANLEY 4 2NAME

seevaooress | 715 10TH STREET S. 43 STREET ADDRESS

CTY-ST-2P NAPLES FL 44 0ITY-51- 2P }

TMLE L_| DELETE 51TITLE L] Change / {1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS 5 Q@
CITY-§1-2IP 54 CiTY-8T-2IP

TITLE ] DELETE 61TITLE [Jchange  [J Addition
NAME 82 NAME DD':’D':'ES?:"L%‘?‘{{'E’-"-

STREET ADDRESS 6.3 STREET ADDAESS "'D'":‘: 2?_{: ?3" ~01037--011

CITY-ST-2IP 64 QITY-ST-2iP ’»’*bl .

indicated on this annua! report or supplemontal annual repart s true and accurate and t

Block 12 or Block 13 if changed, or on an atiachmant with an address.

YN N, [

rYvy S S FLJEI T = a FaY

Bev Niidah

14. | hareby certlfy that the information supphed with this filing doas not quatily for the axemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
.

at my signature shall have the same legal effect as if made under oath; that | am &n

officer or director of the corparalion or the receiver af trustee empowered to execuls this report as requirad by Chaptar 617, Florida Statutes; and that my name appears in

Arnvel 27 10QR QA1-TR-7292727%




