2003 NOT-FOR-PROFIT CORPORATION FILED -

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # NO000Q0000482 ecretary of State
1. Entity Name 04-03-2003 90201 027 ****51 .25
NATURE COAST INTERGROUP, INC.
Principal Place of Business Mailing Address
7107 EAST LEANING OAK DRIVE PO BOX 2015
INVERNESS FL 34453 CRYSTAL RIVER FL 34423-2015 \
s S IKRIMIRADNIRnIY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3639818 Applied For
) Not Applicable
2ip Co‘untry _ Zip Country 5. Cortificate of Status Desired O geae-.FI?esq S:jed;tional
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i o ) Né.am/e
“ HUNTER= BEVERLY . . Street Addréss (P.C. Box Number is Not(Accept-abIe) )
7107 EAST LEANING OAK DRIVE
INVERNESS FL 34453
. B Ciry FL | Zpcos

8. The'above namigd entity submits this statement for the purpose of changing ils registered office or registered-agent, or both, in the State of Fiorida. | am familiar with, and accept

istere agemé/ s &Vgﬂ/ﬁ%ﬂfﬂ/ Y | . é//ég

et
the ot%}ga“tlorls of
‘. w !

SIGNATURE .

Ignature, typed or printa?‘ame of registered agent and title if applicable. {NOTE: [-Iegiétered Agent signature required when reingtating) [ﬁ?{ 7/
: ! *9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS: $61.25 Trust Fund Contribution. d Added to F?és ° Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T . J f’hﬁe TIMLE [JChange [ Acdition g
HAME ANDREWS, BARBARA NAME S
sTReeT ADDRESS | 1019 SOUTH CANDLENUT DRIVE STREET ADDRESS_ g
CITY-ST-ZIP HOMOSASSA FL 34448 cmy-st-zp [~ g
me T . ¥ Delete TITLE O change [ Addition él\:‘
NAME BALLIET, MARILYN HAME
STREET ADDRESS | 11897 SOUTH OLD JONES ROAD STREET ADODRESS
om-sT-2P | FLORAL CITY FL 34436 / CITY-57-21P
TMLE s - T ) ﬁﬁemg' “Pme T ‘ ' T [ cChange [ Addition
NAME BAUMAN, PAIGE S NAME
STREET AnoRess | 3775 SOUTH SUNCOAST BLVD., LOT # 51 STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL 34448 . CITY-ST-2IP
e T 7 Delete TITLE [ change [ Addition
NAME BOLLINGER, WILLIAM NAME
STREET ADDRESS | 516 WEST JADEWOOD LOOP STREET ADDRESS
CITY-ST-7P BEVERLY HILLS FL 34465 CITY-ST-2IP
TILE _?g VER. ﬁ ﬂ,{/ rg/é/ O Detete g {Jchange [ Additicn
NAME re e NAME
STREET ADDRESS 7, 07 €E- /ﬂﬂ//ﬂ/@’ M& STREET ADORESS
ovaw | 7 R News L 53
TILE Se f g—ﬂ&/o [ Delete TILE [ Change L] Additicn
NAME ﬁé‘ 1(50/ v ~ B name
STREET ADDAESS /4 STREET ADDRESS
e 28 éﬁmquf SanesH a9y 7 |5

12. | hereby certify that the information supplied with this ﬁliné; does not qua‘ify/for the exemption stated in Section 119.07(3)(i), 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 effect as if rade under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy E Lhster /o720 344539




