2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT #N06000006762 02-04-2008 90057 036 ™61 .25
1. Entity Name
NATURE COAST YOUNG MARINES, INC.
Principal Place of Business Mailing Addrass Q“ vt
1293 N GULF AVE 1293 N GULF AVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
TR e TR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01042008  Chg.NP CR2ED37 {12/06)
City & State City & Stale 4. FEI Number Applied For
33-1152169 Not Applicable
Zip Country zip Couniry 5. Certificats ol Status Desired O ?i‘;g:‘ig:}iona‘
§. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

GALLION, JOY J
1293 N GULF AVE

CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent,

‘é_—&«_‘ﬁm“ ) Ac?&u{-a,rfl'

a/1/0¥

SIGNATURE

Slgnature, typed u'llrlmed narme of registered agent and e f apphcable {NOTE: Regrstered Apert signature requirad when remstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cco O velete TILE [ Change [ Addition
NAME SMITH, JIMMIE T NAME
STREET ADDRESS | 6205 E WILLOW STREET STREET ADORESS
CITY-ST-21P INVERNESS, FL 34450 CITY-§1-2F
TITLE “+Ee- 7 Delete e Pa,q mmaste cpm ) Brfhange [ Addilion
NAME KNUDSEN, CARL C 1l NAME
STREETADDRESS | 12025 W APPLETREE PLACE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITy-S1-21P
TILE A [ Delste TILE [ Change [ Aadilion
NAME GALLION, JOY J NAME
STREET ADDRESS | 1293 N GULF AVE STREET ADDRESS
CITY-sT-21P CRYSTAL RIVER, FL 34429 CITY-S1-2IP
THTLE PM ‘ﬂ Delete TIiLE [ Change [ Addition
HAME BORRMANN, GAIL J NAME
STREET ADDRESS | 4239 SOUTH BRIAN POINT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-ST-ZIP
TILE S5 O Detete TINLE [ change [ Addilion
NAME ATWOOQD, SHIRLEY M NAME
STREET ADDRESS | 2903 WEST REAGAN STREET STREET ADDRESS
CITY-57-2F INVERNESS, FL 34453 CITY-51-71P
TLE aron O Getete ML WwWalker, 5haron Ol Grange  [gaAadition
NAME (SO ) . NAME £ O s
SIREET ABCRESS JTWQTJMWQ smetaooress | 2 /¢ Alorth 1 esgu iHe Place
CIY-ST-4p L,Wio#%e&b&‘f‘ﬁaf CITY-51- 2P L?Caf'rfoj Ferorda 3946/

12. 1 hereby certily thal the information supplied with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that tha information
indicated on this report or supplemental report is rue and accurate and that my sigrature shall have the same legal effect &s f made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowerad 10 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 attachrnent wilh an ress, with all ather like empowered.

SIGNATU REyé"'"'

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER DR DIRECTOR

O/// ;5/’/ OF A~ 726 5285

Date Daytime Phane #




