2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003949
1. Entity Name
NATURE FIRST, INC.
Principal Place of Business Mailing Address
2430 AVENIDA DE-SOL 2430 AVENIDA DE-SOL
NAVARRE FL 32566 NAVARRE FL 32566
Suite. ApL. #, etc. Suite, Aot #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 31-1777866 Applied For
Not Applicable
Zip o] County B Sap T Country 5. Certificate (;f Status Dasired O fese'zgqﬁ:’;jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
* " HUFF, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
.. 2430 AVENIDA DE-SOL
NAVARRE FL 32666
City FL Zip Cade

8. The abave named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (MQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanc:ng $5.00 May Be M-ake Check Payable to
Trust Fund Centribution. i Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Adcition
NAME HUFF, MICHAEL J NAME S PN IT p I: Lnponin B T
sTREET A0DRESS | 2430 AVENIDA DE-SOL STREET ADDRESS 14./29 /0411 1009--N02  ##61, 25
orv-s1-zf | NAVARRE FL 32566 CITY-S7-21P
TILE D O Detete TALE [l Change [T Addition
HAME HUFF, KAREN S NAME
STREET A0DRESS | 2430 AVENIDA DE-SOL STREET ADDRESS
av-st-2F | NAVARRE FL 32566 N | cmy-st-zp ’ ’
TTLE D 1 Defets TILE Clcrange [ Addition
HAME GRIGGS, CATHY MAME
sTreet ADDRESS | 17124 TUSCANCOGA RD STREET ADDRESS
LITY -ST-2IP GROVELAND FL CITY-§T-2IP
TIMLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 4 omv-st-zp
TIRLE O Detete fme [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby certify that the information suppliad with this Iiling doss 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 trug.apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfoto exacute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

¢/ like empowered. (gd@
-t

REQUIRKG ) 11 JkE i, Basl/TTE

0005748

e

CR2E037 (10/02)



