2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # N06000012375
:S;\]HE(;P}\IEFIFI[E‘;‘?TOGETHER OUR RESOURCES AND MEANS,

04-02-2007 90092 047 ****70.00

Principal Place of Business

(/O NATURE COAST VOLUNTEER CENTER
2804 W. ARC KNIGHTON COURT STE B127
LECANTO, FL 34461-8334

Mailing Address

LECANTO, FL. 34461-8334

(/O NATURE COAST VOLUNTEER CENTER
2804 W. ARC KNIGHTON COURT STE B127

10047158

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A30d W manc Kpyiédrwe
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007
2564 W ARG K/VI oW ] 515 Bl Chg-NP CR2E037 (12/08)
Ciy&sae 37€ Bi_R7 City & State 4. FEI Nymber Applied For
14-32022:18 Not Applicable
Zip Country Zip Country - N . $B_75 Addltional
5. Ceriificate of Status Desired M Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER, BARBARA
C/O NATURE COAST VOLUNTEER CENTER Street Address (P.O. Box Number is Not Acceptable)
2804 W. ARC KNIGHTON COURT STE B127
LECANTO, FL 34461-8334
- City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
. the obligations of registered agent.
g
SIGNATURE
X Signature, typed or printad name of registersd agenm and Lilke it spphcable. (NOTE: Registered Apent signaturs required whan reinstaong) DATE
L K h Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
L Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TALE DP O Delete TITLE [ Change [ Addition
NAME DAVIS, JAMES M.C. NAME
STREET ADDRESS | 2804 W MARC KNIGHTON CT STE B127 STREET ADDRESS
CITY-ST-2P LECANTOQ, FL 34461 CITY-ST-2P
TME DV O oelele TITLE [ change  [C] Addition
NAME CLARKE, LYNNE HAME
STREET ADDRESS | 3600 W SOVEREIGN PATH STE 147 STREET ADDRESS
CITY-ST-2P LECANTO, FL 34461 cTy-S1-21P
TME DST O oelete TITLE O change [ Aadition
NAME WHEELER, BARBARA NAME
STREET ADDRESS | 320 TULIP LANE STREET ADDRESS
CITY-ST-217 INVERNESS, FL 34452 Ciy-87-21P
TITLE 3 pelete TIE O ctange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-5T-2P
TITLE 3 Delete TME [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P
12, | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 719, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowalag 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 addrass, wi OMer fike empowerad.
)
SIGNATURE:




