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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Morthpm
ANNUAL REPORT Secretary of Stale

1997

3 DIVISION OF CORPORATIONS
PQCUMENT # 735337 (8)

CALUSA LAND TRUST AND NATURE PRESERVE OF PINE IS
LAND, INC.

Principal Place of Businass Mailing Adclress

IRERERREEIR AR

CALUSA ISLAND P.O. BOX 216
P.0.BOX 216 P.O.BOX 216
BOKEELIA FL 3322 gKEEUA FL 335220216 3. Dale Incorporated or Qualified 3a. Dale of Last Report
03/19/1976 896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[3__1] 26 59'1782265 Nol Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

P ;\ §. Certificate of Status Desired D Fee Required
City & State City & State 6. flection Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Added to Feas
Zip Country Zip Country B. This corporation has liabifity for intangible tax under s. 199.032,
24 ;;I ?;l ﬂ Florida Statutes (] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHKOWSKL WILLIAM M B2| Street Address {P.0. Box Number is Not Acceptable}
1817 HENDRY STREET
SUITE 307 83
FORF MYERS FL 33801 84| ity 5] Zip Code

FL

office

registered agent, or both, in the State of Florida, Such change was authorized by 1he carporation’s board of directars | hereby accept the appointment as registered

1. Pursu&tu the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, Ihe abave-named corparation submits this statement for the purpose of changing its regisiered

agent, wam familiar with, and accept the ohligations of, Seclion £17.0503, Florida Statutes.

SIGNATURE

(NC1F - Registorod Agent signature required when reinstat ng)

DATE

Signature, typad o prinled name ol 1egisterad agent and nile | applicable

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AN DIREGTORS 1M 12
TLE PD T oecete 1AT0LE [T cnange T Addition
NAME LARKIN, RICH 1.2 NAME

seeraporess | 3840 FIRST AVENUE 1.8 STREET ADDRESS

Ty -57-2P §T. JAMES CITY FL 14 CITY-§T-2P

TILE 0] [ DELETE 20 TNTLE [ chenge  T_T Adgition
NAME SPIKOWSKI, WILLIAM M 22 NAME

steeeraporess | 168285 AURA LANE 2.3 STREET ADDRESS

CiTY-§T-2P BOKEELIA FL 33922 2,4 CITY-ST- 2P

TITLE sD [T peLETE 31 1ML [ chenge [ Addition
NAME GOWAN, NORM 32 NAME

streeTapoiiss | 2151 DATE ST 33 STREET ADDRESS

orv-st-ze | ST, JAMES CITY FL 34 CITY-51-2IP p

TLE I bELere 4V TIE fp] [J Change  [aKedition
HAME 4.7 NaME C Irorm, £D

STREET ADDRESS p/@ 2 Ay 3¢3 ( Ao SyELRT A‘DDl?é‘iS)
LiTY-5T-2P 440Y-51-7P L orEEsF, Fo F3922

LE [T osLete B1TILE [J change [ Acddition
NAME 57 NAME

STREET ADORESS 52 STREET ADDRESS

CIy-87-2ip 54 CITY-8T-2P

TIME T DeLETE 6.1 TI7LE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-ZF

14, | do hareby certily thal the information supplied with Lhis filing does nol quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporalion ar the receiver ar trustee empowered 1o execute this report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
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May 07 1997 8:00am
Secretary of State

CR2E037 {9/96)



