FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i &
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:JCS;B(I{:E:P%?:»?TIONS S C Cl'etal'y Of State

DOCUMENT # N96000004450 (0)

1. Corporation Name

NATURE COAST FESTIVAL MUSIC INCORPORATED

LU

Principal Place of Business Mailing Address
10090 SLEEPY WILLOW COURT 10080 SLEEPY WILLOW COURT
SPRING HILL FL 34608 SPRING HILL FL 34608-4435
3. Date Incorporated or Quaiified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ m Sq - 3 lfp gé 2 6 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. A
wie. ap e I P 5. Certiticate of Status Desired | $8 75 Additional
22 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
;ﬂ ;5—1 ?9] a Florida Statutes L] ves KND
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglatered Agent
81| Name
DESAUTELS, RICHARD M 82| Street Address (P.00. Box Number is Not Acceptable)
10090 SLEEPY WILLOW COURT
SPRING HILL FL 34608 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sectians 617.0602 and 617.1508, Horida Stalutes, the above-namad cerporation submits this statement for the purposs of changing its registered
oflice or registered agont. or bath, in the Stale of Flarida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appeintment es registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ S S

Shgnature. lypach o printed name of tag sterod agant and Wie i applicatle {NOTE: Rogisiered Agent signature requirad whan rainalatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (] DELETE 1ATME [2T47] (X Change ] Addition
NAME 12 NAME RICHARY M. DESHuTELS
STREET ADIRESS 1ISTREETADIRESS | / @ © P @ SLEELY wihiow covRY
Oy -51-2IP von-size | SPRIAE il FL 346
TILE [T becete 21TITLE r/s/ i Bd.Change ] Addition
NAME 22 NAME crret P, DESAUTELS
STREET ADDRESS 23STREETADORESS | fo &2 90 6 LELPY @ikt ow co 7 4
CITY-§1-21P aem-STIr | SPFR s A Frit, FL 24 E03
TITLE [T oELeTe 31 TIILE 7 [ Change 1T Addition
HAME 32 NAME MICHBEL L. PESARaTEaLS
SYREET ADCRESS IISTREETADORESS | | SE V. Arod A Coc AT
CITY-51.260 wonvsre | TAReY, av¥ 12280
TiliE (] DELETE 41TILE [JChange [ Addition
HAME 4.2 KAME
$IREET ADDRTSS 4.3 STREET ADDRESS
Y-S0 21 44 QITY-ST-21P
THTLE 11 DELETE 5.1 TMLE [ cnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADIRESS
OiTY-51-21 5.4 CITY-ST-2IF
E [T DELETE 63 111LE I Crange L] Aadition
HAME 5.2 NAME
STREET ADJRESS 5.3 STREET ADDRESS
Ty 5T- 2P 8.4 CITY-5T-2IP

14. ! do hereby cerlily thal the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this arnual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othcer ar director of the corporation or the receiver or Irustee empowered 1o execule this reporl as required by Chapter 817, Florida Siatutes; and that my name

appears in Block 12 or BlockJ3 jf changed, or g ‘%attachpl with an agddres:
SIGNATURE: _ f,h/f/;i il 'ME; PEEALTALEN] | [~28-F7  252-693-3942

NOBTYPED OH PRINTEN NAME OIF QIGKNING DEEIFER Mt MEEATAR MNate P

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



