FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgEN?mEAENT #N04000005618 04-23-2007 90052 044 ****61.25
NATURE COAST CIVIl. WAR REENACTMENT
COMMITTEE, INC.
Principal Place of Business Mailing Address
8154 W. PINE BLUFF STREET 8154 W. PINE BLUFF STREET
CRYSTAL RIVER, FL 34428 LS CRYSTAL RIVER, FL 34428 US
e T B TS L E R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-1212871 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gg-;?q‘?dr:étlona!
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER, JOHN L
8154 W. PINE BLUFF STREET Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL Zip Cede

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |

Signature, typed o printed name of registered agent and titke If applicable. {NOTE: Regisiered Agent signatire recuiired when reinstatng) DATE
Filing Fee is .561.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. 0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TE PD 1 elete TITLE vP D B4 Change (] Addition
N PETERS, CURTIS R NAME PETERS, curvs R,
STREET ADDRESS | PO BOX 38 STREETADORESS | D & © % z¥F
omv-sT-2P | INGLIS, FL 34449 C-ST-2P Ny e liS, Ft- 3YYYY
LE VP/D 1 Delete TMLE [ »] B change [ Addition
NAME MARTIN, HOFFMAN K NAME },‘DFF‘MM) AR Kl
STREET ADDAESS | 4814 W WOODLAWN ST STREET ADDRESS | &f £/8f () WO Diroar =V
omv-sT-z¢ | DUNNELLON, FL 34433 -S| py patEeLon, FL 2YY2R3
TME S0 [ petete MLE O change [ Addition
NAME BRUNO, MARLENE NAME
STREET ADDRESS | 8545 NORTH TIBET TERRACE STREET ADDRESS
CITY-ST-2IP DUNNELLCN, FL. 34433 CITY-ST-2P
TLE D ] oetete TITLE Ol change [ Additios
NAME PORTER, JOHN L NAME
STAEET ADDRESS | 8154 W, PINE BLUFF STREET STREET ADDRESS
CITY-§1-2P CRYSTAL RIVER, FL 34428 CITY-St-2P
TME O oelee TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2ir ] CIY-§T-20P
TME O oelee TMLE [dhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc? accurate and that my signature shall have the same jegal effect as if made under path; that | am an offiger or director
of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addiess, with,all other JikEempowered

SIGNATURE: Totyoe L. FBRTER 19 Are 07 ci2352-62Y 0029

u{/p! AHD TYPED OR rrmrrtn NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phona #




