2006 NOT-FOR-PROFIT CORPORATION FILED
_}'S_(NNUAL REPORT (AR)

INC.

DOCUMENT # N00000003178

1. Enlity Name

NATURE COAST BUSINESS DEVELOPMENT COUNCIL,

02-16-2006 90058 044 ****g] 25

Principal Place of Business

380 COURT STREET
BRCNSON FL 32621

Mailing Address

P.O. BOX 1112
BRONSON FL 32621-1112

2. Principat Place of Business

3. Malling Address

Suite, ApL #, elc.

Suite, Apt. #, etc.

Feb 16, 2006 8:00 am
Secretary of State

WIRERERIRE

CARDONA, LANNIE D
620 N. HATHAWAY ST.
BRONSON FL 32621

Howari> M., JONES

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE| Number Applied For
59-3646526 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] $8°75 Addi:ional
Fee Required
- 6. Name and Address of Current Registered Agent i " 7 77 Name and Address of New Registered Agent
Name

Sirtzl Address {P.O.Box Number is Not Acceptable)

20 N. HATHAWARY AVENUVE

Tgronson FL 15577 |

SIGNATURE

7. 77. [YE_CUT’VE.:D/M ‘ [ -27-06

B. The above named entity submits this statement for the purpose of ¢changing ils registered coffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the abligations of regislered agent.

mm agent and ttie il ipphcatie

(NOTE Regisiered Agert signotere 120uiea whe (ewvstadiig) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e vC ] Deiete TME %) [ Change "3 Addition
NAME KING, DOUG NAME THaD? BARBER
STREET ADORESS |315 NORTH MAIN STREET ABDRESS | &/ FLofPA Rock. , P.o 80X 226
omy-st-zp  |CHIEFLAND FL 32626 CITy-51-7iP GULE vnmamock FL 32637 .
TITLE c O pelete TITLE P ' [ Change  Ndhddition
AT MCQUEEN, CAROL HAME chArRLA CREAN
STREET ADDRESS 19207 FLORIDA STREET strect aporess | W & PosT OFFICE
orv-s-zp |FANNING SPRINGS FL 32693 erv-stze [WiLLISTON [FL 32696
me - (] I Delete TITLE P - ST T T T T J'Change  [¥Addition
NAME MCJORDAN, WALTON NAME RoBELT LowWYNS
STREET ADORESS"| 7600 SW HWY 24 srReeTADORESs | 295 O NE 1 70 AVE
omy-st2p |CEDAR KEY FL 32625 ov-size (wiLLisTen FL 32 £96
TITLE D O oelete e P [J Change  [aAddition
NAME CLITT, NORRIS NAME RAYANNE G\PD\ S
STREET ADDAESS | 480 MASHBURN DR streeT a00Ess |ef0 € FCE  LBVY CovnTY CENTER
civ-St2P |BRONSON FL 32621 arv-sze (114 RoDedts BLvD. CHIEF LMY FL 32 626
THLE ST 7 Delete TITLE _ O Change ] Additicn
NAME HENDERSON, SKIPPER NAME
STREET ADDRESS |50 PICNIC STREET STREET ADDRESS
CIFY-$T-2IP BRONSON FL 32621 CITY-ST-7IP
FIE D Telet TIE » T change S8 Adeition
NAME FLEMING, GAIL NAME SHARON BATTLES
STREET ADDRESS | 3202 RIVERSIDE DR et sooress | 3 99O NE 156 AVE
omv-st-2p - |YANKEETOWN FL 34498 CImy-ST-ZP WILLISTON FL 32696

"

" o

-

Y

———

" - -

12. | hereby certily that the informalion supplied with this tiling coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal 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 made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
if changed, or-.on an attachmen! with 2n acddress, with all oiher like empowered.

" - N r Y 2oL s g e o




