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"COVER LETTER

TO:  Amendment Scetion
Division of Corperations

SURJECT: GFW(_" Nature Coast Cluby INC
Nime of Corporation

DOCUMENT NUMBER: N 19000010799

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied lor filing.

Plcase return all correspondence concerning this matier o the following:

Shannon H Brewer

Name of Contact Person

FUTANT N e £ T A i te £l INTS
OPFWC Nature Coast Woinan's Cluh N D

Firm/Company

PO Box 1669

Address

New Part Richey, FL 34056- 1669
Citv/Suate and Zip Code

glwenaturecnasiwe{@pninil.com

L-muil address: (to be used for tfuture annual report notification)

For further information concerning this matter, please call

Shunnon Brewer , (717 )(145-3(]32

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Deparument o State.

Mailing Address: Street Address:

Amendment Section Amendment Section

ivision of Corporaions Evision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Swreet. Sutte 810

Tallahassee, FLL 32303



S'I'A'l‘l:fn'\_] ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 61 7.0302. 6071308, or 6171308 Florida Statutes, this

stctement of change Is submtitted for a corporation organized wnder the faves of the Stare of Flurida
in order 1o change ity registered office or registered ageni. or hoth, in the Siate of Florida.

GIFWC Nane Coast Club

1. The name of the corporation:
PCY Box 166Y

2. The principal otfice address:
New Port Richey, FLL 34630-1669

3. The mathng address (1 differenty,
1070172019 N1900001079Y
Document nuimber:

4. e of meorporation/qualification:
3 The name and street address of the current registered agent and regastered affice on file with the

Florida Department of State: (¥ resigned. enter resigned)

Kathy Rossi - Resigoned

13353 Baten Lance
:n--jl 1

4

Chdessa, KL 33536

7l

(if changedy;
Men

EHd 610017207

43

|
i

Shunnon H Brewer
- —

L
ch

4105 Ridgeheld Ave

I"Lh Box NSO accepiable

Holiduy, FI. 34691

The street address of dis registered office and the street address of the business office of 1ts registered agent,

as changed will be 1denncal.

Such change was authorized by resolution duly adopted by its board ot dircetors or by an officer so
authorized by the board. or the Oyrporation has been notificd in writing of the change
Shannen H Brewer, President

Mhnted or iyped name and il

Signaturv ol an nificer & i r
{ herehy aceept the appoiniment as registered ugent and agree to act in this capaciiy, _
{ firther agree 1o complv swith the provisione of all stopues relative to the proper and complere performgnee
of my dwties. and [ am familiar with and accept the obligation of my: positton as rc*g]i.vuv'(‘rf agent. Or if this
doctment is being filed merely 1o reflect a chunge in the regisiered office address,”Thereby Confirm that the

cary '%/1(1.? heen notificd inwritirg of this change.

C A AN

S~/ Slummure L&T‘Rﬁ:iilLMJ{»\\;cW

(y714/2021

Drate

If signing on behalf of an entity:

Shannon H Brewer
Ivped or Printed Name

¥+ * FILING FEE: $35.00 % % %
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