FILED

May 01, 2006 8:00 am
2008 NOTLORSRCRILGQEORATION T iCretary of State

DOCUMENT # N0000000844 1 03-01-2006 90433 005 761 23

1. Entity Name

NATURE COAST ECO-TOURISM ALLIANCE, INC.

Principal Place ol Business Mailing Address b u u J 1 ? Z 1

537 N. CITRUS AVE PO BOX 979

CRYSTAL RIVER, FL 34428 HOMOSASSA SPRINGS, FL
04282008 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3698768 Not Applicabie

5. Certificale of Stalvs Desired ] gg;gqmm

8. Name and Address of Current Registered Agent

R o AvE DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of registered agernt and iite If ApPECADIS (NOTE: Regrabarad Agent signalurs reguirad whon reinglating) DATE
Filing Foe is $61.25 8. Election Campaign Finanging $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. [0 AddedioFees

10, i OFFICERS AND DIRECTORS

Mme D -

NAME VIRGO, AMY

STREETADORESS | 537 N. CITRUS AVE
cry-$1-29 CRYSTAL RIVER, FL 34428

TILE

NAME

STREET ADDRESS
CiTY-5T1-219

THLE
NAME

;r::s;u;ress Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SIREET ADDRESS
CITY-S1-2IP

TME

NAME

STREEY ADDRESS
CiTy-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, 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 it made under oath; that | am an olficer or director
of the corporation or the receiver of trusies eppowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmw addregs, with all other iike empowered.

SIGNATUR / :
\ skpifURE ANDTPED OR 0 NAME OF BKGNING OFFICER DR DIRECTOR Dao Daytme Phone §

[P
AN

o




