ANNUAL REPORT (AR])

2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N0O1000008367

1. Entity Name

NATURE COAST VOLUNTEERS FOR VETERANS, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90391 040 ****51 .25

Mailing Address
2462 SUNSET VISTA DR.

Principal Place of Business

2462 SUNSET VISTA DR,

ARIPEKA FL 34607 ARIPEKA FL 34607 i i T
- 1l |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address S
vz
- - v
Sl Apt. 4. e(c ¢ Suie. Apt ‘Z‘“P(N\ yst MOORE CR2E037 (10/06)
ol
City & Slale /° ﬁ‘“ City & Stale / 4. FE! Number Applied For
L 5 03-0400383 Not Applicabie
ap Couniry Zip Country 5. Ceriificate of Slalus Desired O ?g‘;gql‘:gmnal
L 6. Mame and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
STEEVES, FRAN H Streei Address (P.Q. Box Number is Not Acceptable)
2462 SUNSET VISTA DR. %
ARIPEKA FL 34607
City FL l Zip Code

the obligations of ragisterad agent.

8. The above named enlity submits this siatement for the purpose of changing its tegistered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

(apidany

{NOTE: Regisisved Agent s;gnaiumg raquered when mansianng’

B

SIGNAIURE%AI_ELM
QOB (yRED S ONnieo narne o regsiened agen) and hte 4 apphcabre,
i e

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Faes

36, ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFT

Tl PD 1 pelste TmE ¥4 O Change %] Addition
NAME STEEVES, FRAN H NAME Hagedorn, Art

STREET ADORESS | 2462 SUNSET VISTA DR. SWRETADRSS 199129 Johnston Rd. #21-10

CVSTE | ARIPEKA FL 34607 OvSI®  Made City, Fl. 33523

TE T 5 Delete T7LE S . i (] Ghangs [%Aodiléon
NAME SOLOMEN, JUDY A NAME - nghmggg 'y gggron

STREET ADORESS | 2351 HARROW RD SREIANRESE) By o ndon, F1.33523

OM-S1-2F | SPRING HILL FL 34608 CITY-ST- 29 ' -

L 50 Oooele | me D [ Ghange  ZE2fAddition
NAME FINLEY, DOUG J Tf wane Boull Rev. Fa,., Tom b
STRECTADORESS | 2462 SUNSET VISTA DR smietavoress (14540 éi?nr ock Rd.

CITY - ST- 24 SPRING HiLL FL 34607 Ciry-s1-29 Spring Hill ' Fl. 34610

e O Delete TILE D , O] Change  [XAdaition
NAME NAME Escobio, Ken

STREET ADDRESS srerraomess €/ H.C.S8.0. DIVIV 508 33rd.st. NE
CITY-S1-21P CITY-ST- 2P Ruskin, F1.33580

HTLE ] Detete TILE [ change [ Addition
NAME NAME

STREETADERESS STREET ADDRESS

CITY-S53-7IP CITY-S1-2IP

IMLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIFY-ST- 4P

indicated on

I o

SIGNATURE: %aa%m_ﬁiﬂm_gam H. STEEVES

URE AND TYPED OR PREINTED NAME OF SIGNING OFFICER GR INRECTOR

12. | herehy cem'z that the informalion supptied with this filing doas not quality for the exemptions contained in Section 119, Florida Statules. 1 further certify that the information
is report or supplemental reper is thue and accurate and that my signature shalt have the same le
of the corporalion or the receiver or trustee empowered to axeculte this report as required by Chapter 617, Florida Stawies; and that my name appears in Block 10 or Block 14
it changed, & on an attachment with an address, with all ather ke empowered.

Y13-07

affect as if made under oath; that | am an officer or_direclor

A5268%-180

Daywrs Phooe 4




