FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
aanden B, Mortharm Apr 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl‘etary Of State

.j_‘} : (/

DOCUMENT # 735337 (8)

1. Corporation N

CALUSA LAND TRUST AND NATURE PRESERVE OF PINE 15

(b, b LU

IHEMHIADTRIB

Principal Place of Businass Mailling Address
CALUSA ISLAND P.0. BOX 218 3. Date Incorporated or Qualified
P.OBOX 248 P.O.BOX 216 78
BOKEEUA FL 33922 BOKEELIA FL 33822 -
us 4. FEl Number Applied For
59'1732265 Not Applicable
2. Principa! Pl i i X ill
rincipal Place of Business 2a. Mailing Address 5. Centificate of Status Desired O 38.75 Addhtional
21] 26] Fes Required
Sutte, Apt. 4, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 MayBe
g ?;I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E m [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year intengible *
24 28] [20] 30] Personal Property Tax due June 30. [ Yes 3 No
9. Name and Address of Current Registersd Agsnt 10. Name and Address of New Reglstared Agent
81| Name {& M o~ ]
SPIKOWSKI, WILLIAM M 82 Girest Address (P.O. Box gnber is NgTéoeplable)
1817 HENDRY STREEY YA idh
WRES~  SuJTE Y/& & Sp I TE YL
FORT MYERS FL 33901 24| Chy é""mé) FL ]ul ZigeCGode
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the pur%se of changing. its re lslerJd

office or reglstered agenl, or bolh, in the State of Florida. Such changoaas authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famikar with, and accept the obligations of, Section 617 , Florida Statutes.
SIGNATURE

Signaiura, typed o ponted name of registered agent Lnd title B applicabis (NOTE: Registered Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS & 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD DELETE VATITLE E.P -D M. change [T Addition
NAME LARKIN, RICH 12 NAME < Hnrl,
smeectaooress | 9649 FIRST AVENUE .3 STREET ADDRESS fﬂbéﬂlfB ¥ Nip-
oITY-ST-20 81. JAMES CITY L 1A CITY-5T-2P Boreery, L 339222
TLE T L] DELETE ZITITLE LI change [T Addition
NAME SPIKOWSK), WILLIAM M 22NAE
staeet appegss | 16285 AURA LANE 23STREET ADDRESS CS’#”!E )
oY 51- 29 BOKEELA FL 33022 . ZACHTY-S1-7P
TILE s ‘ T/ DELETE 8.1 TITLE S50 ﬂD Plchange LT Aadition
RAME GOWAN, NORM 3.2 HAME vBYE WooPHE. _
steeersooeess | 2951 DATE ST 3.3 STREET ADDRESS 5 277 Q”"VD/{"’”' LANE
crvstze | ST. JAMES OITY FL p wevse | ST IAMES CITY, FL, 33956
TE wD A DELETE 41TNLE vV P-D e ﬁchanqe LT Adgition
NAME CHAPLIN, ED 4.2 NAME (CHALD LiTT
smeeraooress | PO BOX 343 N/A 43 STREET ADDRESS §£(a TANVGERIVE DRIVE™
CITY-5T-2¢ BOXEELIA FL 44 GITY-ST- 2P ST, ANVIES Lirr, FR. 33956
TinE [T ofLere 51 TIILE . I Change |1 Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
cry-st-2p 5.4 CITY-ST-2F
TE L1 DELETE 6.1 TIILE "I Change LI Addition
NAME 6.2 NAME
STREET ADORESS I 8.3 STREET ADDRESS
CITY-5T-2P G4 CITY-5T-2P

14. | heraby certify that the Information aupf)lied with this filing does not qualify for the axemﬁuon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this annuat report or supplermental annual report ks true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direcior of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 817, Florida Stalutes: and that my name appears In

Block 12 or Block 13 if ghangegd, oryana ment with an address.
‘s 7,

CIANATIIRE- . il Liri Sl M Koty Aot s 7/31/9! Py 23 Y- E9LL

CR2EQ37 (10/97)



