2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O7000007888

1. Entity Name

NATURE COAST FRIENDS OF BLUES, INC.

Principal Place of Business
4784 W FOXHILL LANE
HOMOQSASSA, FL 34446

Mailing Address
4784 W FOXHILL LANE
HOMOSASSA, FL 34446

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90061 005 ****61 .25

Yyuuuvvaw -

(DR R e om0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
- 012459 Not Applicabla
Zio Country Zp Country §. Certificate ot Status Desired ] g:;'gesquﬂmna'
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent
Narne
CLARDY, JOHN S I
521 WFORT ISLAND TRAIL Street Address (P.O. Box Number is Not Acceptable}
SUITE A
CRYSTAL RIVER, FL 34429
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typec or pratad name of rogsterad agant and Lhe f appheabio. {NOITE: Ragisiored Agont signatura requred whan unsiaiing) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees , i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 peete TIE D . O3 change [} Adaition
NAME MITCHELL, SUSAN NAME Gale wre
STREET ADDRESS | 4784 W FOXHILL LANE STREET ADDRESS | (1071 € - Rector b
orr-st-zP | HOMOSASSA, FL 34448 ev-size | Triverness, Fo 244725
Tne 0 X Delere TIE (JChange [ Addition
NAME BARLETTA, DAVID RAME
STREET ADDRESS | 12 ASTERS COURT STREET ADDRESS
ciry-g1-2P HOMOSASSA, FL 34446 CITY-S7-21P
TILE D [ Deters e ClCrenge [ Addition
NAME WIRT, MICHELE NAME
STREET ADORESS | 6090 S REDBIRD AVENUE STREET ADDAESS
CITY-ST-2P LECANTO, FL 34461 CITY-SI-ZIp
it D 1 Detere TILE [Jchanga [ Adition
NAME IHLE, ROB NAME
STREET ADORESS | 3202 S LEE WAY STREET ADDRESS
CITY-ST-2P HOMOSASSA, FL 34448 CITY-57-2IP
TITLE [ Delete TIME [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P ITY-8T1-7IP
TIME [ Delete TILE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY -8T- 1P

12. | hereby cemm that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: tha! | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addregs, with all other lika em 2008
SIGNATURE: W Svsen L. M I*Ché (] &52 -503~-349 ]

indicated on this report or supplemental repart is true an:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




