FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE l 23 . g f
CORPORATION Katherine Harris Jg , 1999 8:00 am 8 g
ANNUAL REPORT S | ecretary of State =
1999 DIVISION OF CORPORAHONS/ 7 (07-23-1999 90007 Q22 ****4] 25 =

DOCUMENT # N35814

1. Corporation Name

CORKSCREW REGIONAL ECOSYSTEM WATERSHED LAND AKD
WATER TRUST, INCORPORATED

Mailing Address
231 MCGREGOR BLVD

Principal Place of Business

2301 MCGREGOR BLVD

ARV

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

above-named corporation submits this statement far the purpose of changing its registerad
d by the corporation’s board of diractors. | hereby accept the appeintment as registered

14. | hereby cerify that the information supplied with this fiing does not qu

alify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

3RD FLOOR 3RD FLOOR
FT MYERS FL 33901 FT MYERS FL 3390t -
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Cualifed -
= 0] 12/20/1989
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For =
E —2—7-| 65'0246331 Not Applicable _
City & Stat City & Sta iti =
4 ® ity te 5. Certifcate of Status Desired (] $875 Add.ltlﬂnéﬂ =
a ;\ Fee Required =
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be o
;;] rz—s] El |'3;| Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name :ig
‘W
HAMMOND, WILLIAM 82| Street Address (P.O. Box Number is Not Acceplable) -
5456 PAKER DRIVE = -
FT. MYERS FL 33919
84| City FL 85| Zip Code

SIGNATURE Slignature, fyped or printed name of registered agent and tile if applicatia {NOTE: Registerad Agent signature raquired when rainstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 % :
TInE CTR [J DELETE 1ITILE [cChangs  []Addilion | =
NAME JUDAH, RAY 12 KAME 5=
street AnoRess| 13390 CORAL DRIVE 1.3 STREET ADDRESS o -
CITY-ST-2P FT MYERS FL 33908 14 CITY-ST-21P &
TE VCT & DELETE 21 TME VCT ClChange DX Additian | ©
NAME CARLSON, ED 22 NAME MacKie, Pamela -
street aporess| 375 SANCTUARY ROAD 2.3 STREET ADDRESS 3301 Tamiami Trail

CITY-ST-2P NAPLES FL 2.4 CITY-ST-2P Naples, FL 34112

TITLE S [ DELETE 3ATMLE [ Change [ Addition

NAME FITCH, JOHN 32 NAME

sreeT anoress| 3776 CRACKER WAY 3.3 STREET ADDRESS

CTY-5T-2ZP BONITA FL 34.CITY-ST-2P

TMLE T {J DELETE 41 TITLE [JChange  [JAddition

NAME HOLE, STANLEY 4. 2NAME

streeTanoress| 715 10TH STREET S. 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 44CITY-5T-2P

TIME ] DELETE 51TITLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS $3 STREET ADDRESS

£ITY-ST-2IP 54 CTY-ST-2P

TME O] DELETE 61TME OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T1-21P 64 CITY-ST-ZIP =

indicated on this annual report or supplemental annual 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 trustes empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ment with an address, with all other like empowered.

SIGNATURE: RQEQUIREIK 4y Tuvpa

SIGNING QFFICER OR DIRECTOR

~—

4¢/-332-777) =

Daytima Phone # .

sjsc/s7



