2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N00000000482

1. Entity Name
NATURE COAST INTERGROUP, INC.

Secretary of State

02-06-2006 90051 016 ****61.25

Principal Place of Business
7107 EAST LEANING OAK DRIVE
INVERNESS, FL 34453

Mailing Address
PO BOX 2015

CRYSTAL RIVER, FL 34423-2015

2. Principal Place of Business 3. Mailing Address

LD AL

Suite, Apt. #, etc. Suits, Apt. #, etc.

01102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Applied For
59-3639818 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUNTER, BEVERLY
7107 EAST LEANING OAK DRIVE
INVERNESS, Fl. 34453

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Slgnature, typed of prrted nama of registared agant and tite it appkcabis, {NCTE: Ragitared Agent signatuie required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1, ADDHIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
e T 0 pelete e OHARFIAN @ Ctange [ Addition
NAME HUNTER, BEVERLY E HAME
STREET ADDRESS | 7107 E. LEANING OAK DR. STREET ADDRESS
CITY-$7-2F INVERNESS, FL 34453 CITY-ST-1F
THE S O petete TITLE [l Change [ Addition
NAME BACON, KEVIN HAME
STREET ADDRESS | P.O. BOX 431 STREET ADDRESS
CaTY-ST-2P HOMOSASSA SPRINGS, FL 34447 Crmy-ST-2P
TMLE TR [ pelete TME B Change [ Addition
NAME MCCAUUM, PETER NANEE ma LALLM
STREET ADDRESS | 3910 EMMA JANE TERRACE STREET ADDRESS
CiTY-55-2P HOMOSASSA, FL 34448 CITY-5T-71P
Tme TR O Detete e TRLST=E [ Change ] Addition
HAME KEENAN, JAMES NAME Honr B ToA ﬁ A
STREEY ADDRESS | 5454 N ALLAMANDRA DR. s iess |5 3P A TR VINS TARL
GV | BEVERLY HILLS, FL 34465 on-sT-2 DA Do [f~L. P I
me [ Delete e TRUST EE Ocrenge  ([Kadition
NAME NAME %f LE WELTMAN
STREET ADDRESS STREET ADERESS ¢ Tictk _
GrY-ST-2P US|\ TS ERNESS FL T ST
TME {7 Delete TILE Ochange [ Addition
MNAME MAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P oTY- §1- 2P

12, 1 hereby cerli

! lhat the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if made under oath; that | am an officer or director

changed, or on an at ent with an address, with all other like empowered.
SIGNATURIE/-M R Levw Ly L Hup) 1ot Conre /nﬂ/m , %e/é ﬁmﬁ{ff—ﬁ&?

AND TYPED OR PRINTED NAME OF SIGNING OFFICER




