. \. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # N93000005320
NATURE COAST SERTOMA CLUB, INC.

Principal Place of Business

PO BOX 2077
CRYSTAL RIVER FL 34423

Mailing Address
PO BOX 2077

CRYSTAL RIVER FL 34423

FILED

Feb 22,1999 8:00 am

0069587

Secretary of State

02-22-1999 90072 040 ****61 .25
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Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/23/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 59-3195319 Not Applicable
Ci City & Stat - - - iti
iy & State v & State 5. Cortifcate of Status Desired  [) $8.75 additonal. | .
E‘ EI ) Fee Required
"—| Zip Country Zip Country 8. Election Campaign Financing o $5.00 mayBe
24

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NOSA.L-LLOYD, MARIAN 82| Street Address (P.O. Box Number is Not Acceptable}
4049 N SUNDANCE PT. =
CRYSTAL RIVER FL 34428 -
847 City FL 85( Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D [ DELETE 11TILE [Ochange [} Addition { =
NAME BROWNELL, DORIS 12 RAME N
streeTaporess| PO BOX 1435 N/A 13 STREET ADDRESS I
CITY-57-2P DUNNELLON FL 1.4 CITY-5T-2P %
TITLE S ] DELETE 21TME . . Change [ Addition
e GARRETT, LINDA 22 G\roy, Linda X
smeeTaDbREss| 3713 N SUWNNEE PT 2.3 STREET ADDRESS
CITY-§T-2P CRYSTAL RIVER FL 34428 2. 4CTY-ST-ZP
TIME D [ DELETE 34 TMLE -- — R [Ochange [ Addition
NAME BASKIN, ROBIN 32 NAME
streer aporess| 5602 WEST STATE ST 33 STREET ADDRESS
CiTY.ST-ZP HOMOSASSA FL 34.CITY-ST-2P
TMLE D [’} DELETE 41TME [JChange [ Addition
NAME ZANE, ELLEN 4. 2NAME
streer avoress| 6715 NORTH DELTONA BLVD 43 STREET ADDRESS
GITY-57-2P CITRUS SPRINGS FL 44CITY-§7-2F
TIMLE c [] DELETE 5.4 TITLE [OQchange  [] Addition
NAME CLAFFEY, KATHY 52 NAME
smeeTannress| 11990 S. WILLIAMS ST. #6 5.3 STREET ADORESS
CITY-5T-21P DUNNELLON FL 34432 54 GITY-ST-2ZIP
Tme D [] DELETE B.ATITLE [OChange [ Addition
NAME NOSAL-LLOYD, MARIAN 6.2 NAME
streeT Anoress| 4049 N. SUNDANCE PT. 6.3 STREETADIRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

indicated on this annual report ogsup

officer or director of the corporation

Block 12 or Black 13 if changed, or op an attachmept with

SIGNATURE:

¥ h alf gthar like empowered.

b oy

S

plemental annuat report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ar the receiver or trusiee emppwe o to ex@cute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an ag ‘ress, 4

25530453
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