FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0O000000482 02-08-2008 90029 018 ****5] .25

1. Entity Name
NATURE COAST INTERGROUP, INC.

Principal Place of Business Mailing Address . U~
7107 EAST LEANING OAK DRIVE PO BOX 2015 -
INVERNESS, FL 34453 CRYSTAL RIVER, FL 34423-2015
o & e T DR
I 4 I Mc\ m ot Shn e
Suite, Apt. '# etc 3 8 Suite, Apt. #, etc. 01272008 Chg-NP CR2E037 (12/06)
City & Srme_r City & State 4. FEI Number Applied Far
Lnverness. CL 59-3639818 Not Appiicable
’Z)Zit* "/ 5 O Gounty U S A a Country 5. Certificate of Status Desred 0 Efe;gq L‘?i‘rd;"“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e e e e e Narme

HUNTER, BEVERLY - - - - - =
7107 EAST LEANING CAK DRIVE Street Address (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34453

City FL | Zip Code

8. The above named entlty 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 stered agent. |
SIGNATURE gm &rer]q )—/\“:re(“ /*_’28-58‘
* Signanre, wwuphmﬁ-dmmluwmwmé-pm {NOTE: Registeraa Agent s‘umueroqummrmwm) X DATE
Filing Foe Is $61.28 7| 9. Eection Campaign Financing $5.00 May Bo " Make check payableto © -
Due by May 1, 2008 i Trust Fund Contribution. O AddedtoFees Florida Department of State
10, ) v QFFICERS AND DIRECT@RS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TME C ‘ [ pelete TME CiChange [ Addition
NAME THANE, TONI NAME
STREET ADDRESS | 4823 W. SAMPLES LA A STREET ADORESS
CITY-$7-21P HOMOSASSA, FL 34446 : CiTY-ST-2P .
e s MR Deleie e 5;,_ c % r R crange B8 Addition
NAME ROBERTS, MARY NAME 0 A %\‘T'O
STREET ADDRESS | 9020 N ARCADIA WAY STREET ADDRESS | 3’ 2y 9 /y C) Sceo l a. /4 Ve,
ory-sT-2P | CfTRUS SPRINGS, FL 34434 CITY-S7-21P Thvernes J‘ £ 3L
THE T O pelete TILE ClChange [ Additien
NAME CHISEFSKY, SUSAN NAME
STREET ADDRESS | 6746 E. RED ROBIN LANE STREET ADDRESS
CITY-ST-2P INVERNESS, FL. 34452 CITY-ST-2IP
TALE T ] Delete TIME [ Change ] Addition
NAME LUCCHESI JR, ALFRED NAME
STREET ADDRESS | 3010 E. DOVE CT STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34452 CY-ST- 2P
TWLE T [ pelete e O change [ Addition
NAME SHEEHAN, NEIL NAME
STREET ADDRESS | 640 W SEYMERIA DRIVE STREET ADDRESS
CITY-ST-29 BEVERLY HILLS, FL 34465 CEY-ST-2P
TLE T {7 netete THLE O Crange [ Addition
NAME THANE RICHARD NAME ’
STREET ADORESS | 4823 W SAMPLES LA STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 4446 - CITY-5T-2IP -

12. | hereby certify that the information supplied with this fitin Jlng does not qualify for the exemptions 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 shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an aftachment with an address, witea other like empowered.
/rof\\ il Aane ”.1%)0’8 352-344.0290

BIGNATURE ANC TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE!:




