2005 NOT-FOR-PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) . Apr 13, 2005 8:00 am

DOCUMENT-#-N01000008367- .. _ _ _ _ | ecretary of State
1. Eniity Name
04-13-2005 90031 030 ****6]1 .25
NATURE COAST VOLUNTEERS FOR VETERANS, INC.
Principat Place of Business Mailing Address
2462 SUNSET VISTA DR, 2462 SUNSET VISTA DR.
AR RV
2. Principal Place of Business 3. Mailing Address
_ < _ A
Suite, Apt. #, etc. V Suite, Apl. #, et ¥ 151 MOORE CR2E037 (10/04)
FANY ﬂ\ : . X ]
City & State ﬁ ¥ City tf \ 4. FEI Number Applied For
03-0400383 Not Applicable
Zip / Country Zip 7 Country . ) 8.75 Additi
5. Certificate of Status Desired O ?ee Reqt‘:\ir:cnwnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Narne .
gISEZE\S,FJ?\iSFERTAuSHTA DR N ] S_lree: Address (P.O. Box Number is Not Acceptable)
__ ARIPEKAFL34607 " _ . . i
) . o —"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 Flarida. | am familiar with, and accept
the obligations of registered agent.

{NQTE. Regsteled Agenl signatura required when ranstating)

9. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

70, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD O Detete TITLE G 2 [ change [ Acdition
NAME STEEVES, FRANH NAME g‘im e
STREET ADDRESS | 2462 SUNSET VISTA DR. STREET ADDRESS M \
CITY-5T- 2P ARIPEKA FL 34607 CITY-ST-7P i7; . o)
TWiLE vD 5 Detete THLE VieE Clchange [ Adcition
AE FENNELL, PATRICK NAME Tiom s T Boul L)(
STREET ADDRESS | 4710 OKLAHOMA AVE. STREETADDRESS MJ‘%"&EM@&k RlopO
criv-s1-7p | TAMPA FL 33616 arv-si- | SPR INE ML, t=r b 1D
TILE SD O oeiete THLE , - [ charge [ Addition
NAME COHEN, LARRY MAME -§ ﬂ' m E
|~ STREETADDRESS | 1568 FAYETTESVILLE DR. —_ . - STREET ADDRESS | - —= i .
CITY-51-ZiP SPRING HILL FL 34609 CITY-51-719
e TC ¥ Delete I TREASURE > I Change [ Addilion
NAME FISHER, LORRIE NAME Ju ay h SO Lemon
srree? apress | 12369 SPREADING OAK DR sweetavoess | 2387 Hparpow kD
CITY-§1-7P 2PDRING HILL FL 34809 . onv-sl-zr | ¢ p RiINE # L, FL 35/éaé
TiE ) Detee TITLE - u A O change [ Additian
B oo it O Lt T be
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP SPRING HILL FL 34610 o CHY-ST-2IP SPR! N G #/ Z z )Fé Byép '7
D Te = L4 -
1IILE = hgeLo TITLE [Jchange [ Aadition
vt KOH, EDWARD SRRy ot -
staecT appress |6225 OLD PASCO RD. STREET ADDRESS b S-ﬁ-ﬂ'lg
omv.st.ap |WESLEY CHAPEL FL 33544 EIY-5T-2P AR

12. | hereby certiz that the information supplied with this filing does not quality for the exemption stated i _ection 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 officer or director
of the corpuaration or the receiver or trustee empowered to 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 attachment with an address, with afi other like empowered.

SIGNATURE: _ 74 W Bloousy Phan Y- pl-65 2526861820

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phona 4




