i
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOO00008397 May 16, 2002 8:00 am
1. Ently N Secretary of State

NATURE COAST LANDINGS CAMPGROUND ASSOCIATION, IN 05-16-2002 90078 026 ****61.25
Principal Place of Business Mailing Address
7655 WEST GULF TO LAKE HIGHWAY #14 7655 WEST GULF TO LAKE HIGHWAY #14
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3687696 Applied For
Not Applicable
e Country Zip Couniry §. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1o Name
EYSTER’ JAMESP --—=- . - R Street-Address (P.0. Box Number is Not Acceptable) = ~ T e e .
7655 WEST GULF TO LAKE HIGHWAY #14
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS_$61 25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ’
THLE FiU O Delete TILE [ Change 3 Addition §
NAME EYSTEH, JAMES P NAME =23
sTheeT Anoress | 7655 WEST GULF TO LAKE HIGHWAY #14 STREET ADDRESS g
cmv-st-z¢ | CRYSTAL RIVER FL 34429 oITY-ST-2P o
yol | @
TITLE O Celete TMLE [ Change [ Additior | G
NAME ROBERTS, NATAUE P NAME
staeeT aoress | 450 WEST NORVELL BRYANT HIGHWAY STREET ADDRESS
onv-st-ze | HERNANDO FL 34442 CY-ST-2IP
U "
TITLE [ Delete TILE [ Change [ Addition
ave. . | WEST,CARLENE .. . oD NME 0 0 e mem om o e e D
stheeT Anbress | 7855 WEST GULF TO LAKE HIGHWAY #14 STREET ADGRESS
crv-st-zp  (CRYSTAL RIVER FL 34428 CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-ST-2If CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all other like empowered.
SIGNATURE: 4

Dawvtirna Phorp o




