2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N0O7000010672

1. Entity Name
NATURE COAST FAMILY FELLOWSHIP, INC.

Secretary of State

01-24-2008 90026 005 ****70.00

Principa! Place of Busingss
3760 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652

Mailing Address
3760 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34652

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/9832 vy i9 N /VEB32 uvs 19 N

Suite, Apt. #, etc. Suite, Apt. #, alc. 01132008 Cha-N

. . -NP CR2E037 (12/06
Suite = 7 Sute Ay g { )
City & State /2? & State 4. FEl Number Applied For
HudSow y )"L velson L. 26~ /3 '711/8 ¥3 Not Applicable

Zip Country Zip Country . . 58'75 Additionai

3444 ~ Pasco 3 ‘/{57 %% 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALMOND, THOMAS J

s Fomss T Al rovp

3760 FLORAMAR TERRACE

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

NEW PORT RICHEY, FL 34652

/4832 05 Hey Su.de 2
N hdson FL | 35

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

the ob!_igations of registered agent.

’/1.0 4

SIGNATUI;iIé_ V%/WT‘_‘L_% R 4 Sstor

Signature, typed o prinlied nama of registerad agent and title if applicable

{NOTE: Regisierad Agent signatura requited when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check.payable to

$500 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O pelete TITLE [ Change  [] Additien
NAME ALMOND, THOMAS J NAME

STREET ADDRESS | 3760 FLORAMAR TERRACE STREET ADDRESS

CITY-ST-2IF NEW PORT RICHEY, FL 34652 CITY-ST-21P .

THILE T J velete WILE ‘TD % 2 H"’l Beange [ Addition
NAME BEATTY, ARTHUR NAME = = m

STREET ADDRESS | 3760 FLORAMAR TERRACE STREET ADURESS = us Nedw P‘ 2otk '775
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CIY-ST-2IP 3 privg P LI =] H4e.0%

TLE AT [ elete TILE %CL e KChange [} Addition
NAME CONIGLINCNE, SANDRA J NAME B\S \ Y H’T
STREET ADDRESS | 3760 FLORAMAR TERRACE STREET ADDRESS T,

CITY-§7-21P NEW PORT RICHEY, FL 34652 CITY-ST-ZiP %L\ (05

THLE (3 Delete TILE AN [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TLE ] Detete 1iLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADRRESS

CITY-ST-2iP CITY-ST-2P

TITLE O oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 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 artachment with an address, with all other like empowered.

SIGNATURE: 77t~ W‘ﬁloﬂ#}' T Alstend

F27- 2 o778

[ofs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




