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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION oV Sandra B. Mortham ADI' 03 1998 8:00am
ANNUAL REPORT " Sacretary of State
1998 S DIVISION OF CORPORATIONS S ecretar y Of State
DOCUMENT # NS3000001723 (6)
INSTITUTE FOR SUSTAINABLE CITIES, INC.
B ____ LR
435 LEATHERFERN PL. 485 LEATHERFEAN PL. . D i
FL 58? SANBEL FL 30857 3 ateolztz:rg’o‘iagt;cé or Qualified
4, FEl Number Applied For
65‘0432916 Not Applicable
2. Principal Piace of Business 2a. Mailing Address " X $s 75 additional
. f .
’m m i& 2 f’ 6. Certificate of Status Desired O Fes Required
Suite, Apt. #, alc. Sulte, Apt. #, alc. 8. Elsction Campalgn Financing $5.00 may Bo
;ﬂ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
20] C,arr olaln NE Qves Tino
Zip Country Zip " Country 8. This corporation cwes of has paid the current year Intangible
m ;l eZ Yo7 Q 30] Parsonal Property Tax due June 30, [ Jves [ No
§. Name and Address of Current Reglistered Agant 10. Name and Address of New Registersd Agent
81| Name
JOHN PRICE BUILDER , INC 82| Street Address (P.0. Box Nomber is Not Accepiabls)
485 LEATHERFERN PLACE
SANIBEL AL 33957 83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the above-named corporation subrmits this statement for the pur,

?gsa of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Floride Statutes,

SIGMATURE ____
Bignature, typad or prinied name of ragistersd sgen and tite f apphcabls. {NDTE: Reglistarad Agen! signaiure required when malnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T oeETE 11 TLE PP Change [ Addifion
e PRICE, KRISTINE 120 Price, Krishine
stheer aporess | 485 LEATHERFERN vasmeeraooness | 40L Qo Ave-
CY-51-20 SANIBEL FL uervstze | C perlorpn, NC 2T5/0
THILE §D [ DELETE 21 TITLE ] change™ LT Addition
NAME MARTELL, SCOTT 22 NAME
stheeraporess | 1200 JUNONIA 2. STREET ADDRESS
Cy-§1-2P SAMBEL FL 2.40TY-57-2P
TIILE i) T oeLETE 31 TMLE [T change L] Addition
NAME PRICE, JOHN 32 NAME
smeetanoness | 485 LEATHERFERN 33 STHEET AGDRESS
CITY- 51-2P SANBEL FL 34.CITY-ST- 2P
TME 1] T oeLETE 41TWE LI Change [ Addition
NAME KINDBLADE, LU 4. 2 NAME
smeeraporess | AT, 2, BOX 27 NA 4.3 STREET ADORESS
GITY-ST-2P CARNEGIE OK 44 CITY-ST-7P
TME |_J DELETE 51 TMLE LJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-T-ZIP - 5.4 CITY-ST-2P
me . ] DRLETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2°P 64 CITY-ST- 2P
14, | hereby certify that the Information supplied with this filing doss not quality for the examption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information

Indicated on this annusal report or supplementa! annual report is frue and accurate and that my signature shail have the same legal effect as if mads under oath; that 1 am an
officer or direotor of the carporation or the receiver or trustee ampowared to exacute this report as required by Chapter 617, Florica Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

CR2EG37 (10/97)



