FILE NOW: FI

NONPROFRIT
CORPORATION
ANNUAL REPORT

1996

LING FEE 1S $61.25

FLORIDA DEPARTMENT QOF STATE
Sancra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Name

NATURE COAST R/CERS, INC.

Principa! Place of Business

20800 RIVER DRIVE A-35
DUNNELLON FL 34431

Mailing Address

20800 RIVER DRIVE A-35
DUNNELLON FL 34431

I

NIRRT

3a. Date of Last Report

3. Date Incarporated or Qualified
311995 g-23 — /905
2. Principal Place of Business 2a. Mailing Address - 4. FE} Nurnber Applied For
.
21| XoJeod &y oL 26] OB OO KYIVER P, Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc
—

$B.75 Additional

5. Certificate of Status Desired
22 /?__ 35- ;l . 3 S ertificate of Status Desire (] Fee Required
Cry & State Gty & State 6. Election Gampaign Financing $5.00 Ma
- . y Be
’E[ ot LS e e ﬁé . E‘pagﬂt&' Lo ’(J /CC . Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporalion has liatity for intangible 1ax under s. 199.032,
2 B y(l[ EX [25] _ 2] 3@ >/ [30] Florida Statutes O ves @No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name oy
No cHRAv 6«
- MORRO- JOHN 82| Streot Address (P.O. Box Nurmber is Not Acceptable)
20800 RIVER DRIVE A-35 OO0 T3 750
DUNNELLON FL 34431 83 - I i
~-03/03/95=~01700--003
- 84| City ¥ *81 25 FL BEI Zp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or
familiar witl

SIGNATURE

was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

torida Statutes.
cRLD PO L Ly A

MNOTE: Hegslaréj)\gm’.t signature required wher rsnstat ng) DATE

th, in the State of Flonda. Such chan%e
e obligations of, Section 617.0503,

e Of regnsle;;d agent and itk if aﬁ@;ﬁ@ T

iz - OFFIGERS AND DIRECTORS 13, AODITIONS/GHANGES 10 OF FICERS AN DIRE GTORS IN 12
TITLE D [JOELETE 1A TILE [IChange [ Addition
NAME WEAVER, RICHARD 12 NAME _ —_

stheeraooress | 9224 W HARBOR ISLE CT 1.3 STREET ADDRESS | No CHAV &&

CITY-ST- 2P CRYSTAL RIVER FL 34428 14 CITY-57- 2P

LE D [JDELETE 21 TITLE [JcChange [ Addition
NAME GOULD, RANDOLPH A 2.2 NAME —

sraeer aooress | 6639 W RIVERBEND RD 23 STREET ADDRESS NOo cH ﬂ Ve

ITY-SI-21P DUNNELLON FL 34433 2 4CITY-ST-2P

TITLE D ] DELETE 31 TITLE IChange  [T] Addition
NAME MORRO, JOHN 32 NAME

swaeer annss | 20800 RIVER DRIVE A-35 33 STREET ADDRESS C cHApVCE

CITY-ST-219 DUNNELLON FL 34431 34.CITY-51-2P H 7

THLE D [CIDELETE 41 TITLE CcChange [ Addition
NAME MOFFATT, GEORGE 4.2 NAME -

staeer aporess | 8471 W KIMBERLY CT 4.3 STREET ADORESS M e C/ AV Gé

CITY -ST- 2 HOMOSASSA FL 34448 440TY-ST- 2

TITLE D [JDELETE 51TITLE Octhange [ Addition
NAME BROWN, KEN 52 NAME -

steeer ancress | 4107 WITHLACOOCHEE TR 53 STREET ADDRESS N e CJ‘“] 4 6 &

CITY-§7-2IP DUNNELLON FL 34434 54CITY-ST-2iF

TIE [JDELETE 61 TIILE [CIChange [ Addition
NAME 6.2 NAME )1/

STREET ADCRESS 63 STREET ADDRESS 3[?
CITV-§T-21P 64CTY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectan 1 19.07(3)(k}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or tha receiver or trustes empowered 1o executa this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or BI if chgrged, or on an attachment with an address,
SIGNATURE: A== ¥§7- 0885
Date Daytime Phone #

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o m A D i F o P AP o

CR2E037 (12/95)




