FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1997

DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of SlaTe’

May 13 1997 8:00am
Secretary of State

&

DOCUMENT #

1. Corparation Name

i
N96000001328 (

ESTERO CONSERVACY, INC.

1)

Principal Place of Business

Malling Addrass

N0

agent. | an tamiliar with, and accept the obligations of, Section 617.

affice or regislered agent, or both, in the Stale of Florida. Such ¢han eu'ga? Ial._rgmged by the corporation’s board of directors, { hereby accept the appoiniment as registered
, Florida Statutes.

2600 PARK PLAGE 20600 PARK PLACE e
ESTERD FL 33928 ESTERD FL 33320-2552
3. Dete Incorparated or Qualified 3a. Dato of Last Reporl
2. Principal Place of Busingss 28. Malling Addross 4. FE! Number Applied For
rzﬂ 2_6| Not Applicable
Suite, Apl #, elc, Suite, Apt. #, ete. i
d b 5. Certificate of Status Desired (] $8.75 Additonal
22] 27] usb Fee Requirad
Cily & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has habllity for Intangible tax under s. 199.032,
24] 25) 20] 30] Florida Statutes Oves [No
8. Mame and Address of Current Reglstered Agent 10. Neme and Address of New Regletered Agent
81 Name
MCNEILL, DOROTHY c 82| Stroat Address (P.Q. Box Number is Not Accaptable)
20800 PARK PLACE
ESTERO FL 33828 83
B4} City FL 88| Zip Code
11. Purswant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

SIGNATURE
[ ] Segnature typed of printed name of registared agent and Litle f apphcabls.

{NOTE: Regitersd Agent signature required when, reinslating) DATE

12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e %D L] DELETE 11TILE [T chenge [T Addition | &
HAME NEIL, DOROTHY 1.2 NAME r~
steeer aooness | 20600 PARK PLACE 1.3 STREET ADDRESS §
CIry-§1-20 ESTERD FL 33028 i 1A CTY-§T-2P , . &
nie v TR DELETE 21 TLE \{/ ) IR Changs [T Addition | ©
NAME WOODSWORTH, STEPHANIE 22 KA OrCeaon , uwr

sracer aooness | 20608 CHARING CROSS CIRCLE I 23 5 REET ADDRESS | ) O q%"‘pl.-b'iﬁ' ekl TOf iv-e

Cy-51- 2P ESTERD FL 33928 aaomv-ste | FE M aaer s, FL. 3392 _

mE s’ TA DELEE ERRLT: \g{ P i Change |1 Addition
NAME ORTEGA, LAURA 3.2 HAME oc“:‘:bho vth . 5"}3& 9”\& Ny <

swmeer aoomess | 19484 LOST CREEK DRIVE asswetaooness |2 Ol0% Chorineg Cross CivrelL

CITY-57-2IP FORT MYERS FL 33928 wenv-sze | Eetevo e @3‘1 2%

L /D [T GEEE ATITLE [Jcrange [ Addition
NAME CNEILL, REGGIE 4.2 NaME

swreer aporess | 19484 LOST CREEK DRIVE 43 STREET ADDRESS

CITY-S1- 2P FORT MYERS FL 33928 44LTY-5T-2P

T [T DECETE 59 TMLE TJChangs [ Addition
NAME 5.2 NAVE

STREE] ADDRESS 5.3 STREET ADDRESS

CilY-ST- 7P 5.4 GITY-$T-2P

TITLE T DECLETE 6 TITLE [Jchangs L] Addition
hAME 62 MAME

SHREE ] ADDRESS 6.3 STREET ADDRESS

Y- S1- 2P BACITY-51-21P

14. | do heteby cerlify that the information supplied with this filing doss not
informalion indicaled on this annual repon or suﬁplsmenlal annual repol
1 am an officer or directar of the corporation or 4
appears in Block

czua!il’y for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
1

6 raceiver of trustos empowered
r Block 13 if changed, or on an altachment with an address.

ME OF BIGNING OFFICER OR DIRECTOR =]

is true and accurate and that my signature shall have the same legal effect as if made under cath; that
to execute this report as required by Chapter 617, Florida Statutes; and that my name

McNell U4-2-97  94)-947-317%

Daylime Phoa § DOKT IOL

=3




