2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N94000004916

1. Entity Name

FLORIDA'S NATURE COAST COALITION, INC.

ecretary of State

04-23-2003 90271 047 ****5] .25

Principal Place of Business

16110 AVIATION LOOP DR
SPRING HILL FL 34609
us

Mailing Address

PO BOX 850
CEDAR KEY FL 32625

us

2. Principai Place of Business

3. Mailing Address

0 A

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number R9-2097628 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired d _ Foo Required .

6. Name and Address of Current Registered Aéent

7 Namo and Address of New Reglstered Agent

MILLER, SHRADER
490 DOCK ST

PO BOX 850

CEDAR KEY FL 32625

”a”‘eLJ CLEF MED, A6

Street Address (PO, Box Number is Not Acceptable)

G/30 17TE S

Zepk\/rh (Is FL | “%5342

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Ficrida. | am fariliar with, and accept

c il LS CLEEAMDS S e foz

the obligations of registere

SIGNATURE

Slgnalurewr pnrﬁu name uﬁ d agent and titte If applicable.

(NOTE: Registered Agent signalure requirad whan reinstating) DATE

—r

FILE NOW: FEE iS $61.25 © 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
. Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME ™ ' Delele e 0 Change [ Addilicn
AME -, MILLER, SHRADER X NAME W.c b WM‘-DU CFie
sTheeT A0oRess | PO BOX 850-490 DOCK ST STREET S0DRESS | 4/ 30 7 T o577
emv-s-2¢ | CEDAR KEY FL 32625 wrsie | Zephyrhidls, FL. 33592
TITLE D MDeIete TITLE vV O change ] Addition
ve  |BOWEN, DALE . NAME Lannle, Cerdona
STREET ACDRESS | 1624 NO. MEADOWCREST BLVD. STREETADDRESS | Py Boxc 12
orv-st-z¢ |CRYSTAL'RIVER'FL'34429 T orv-st7f [ RBRSATER JFE, 3Re24ma
TITLE hy L O Delele TITLE D (5 change [ Additicn
NAME CRAVEN, MARY HAME
STREET ADORESS | 3600 SOVEREIGN PATH #114 STREET ADDRESS
om-sT-ZF | LECANTO FL 34461-7727 GITY-ST-2IP
TME P 1 Delete TMLE [ Change [ Addition
NAME RUPE, SUE HAME
STREET ADDRESS | 16110 AVIATION LOOP DR STREET ADGRESS
crv-s-2¢ | SPRINGHILL FL 34609 CIEY-S1-2P
TITLE D X delstz THLE (O Change (] Addition
NAME SAMS, NOEL NAME
staceT anoress | 10355 PARADISE BLVD., #209 STREET ABDRESS
onv-5-2¢ | TREASURE ISLAND FL 33706 CITY-$T-71P
TITLE D I Delete ME . [J Change  [J Aadition
NAME KEELE, JANE NAME
STREET ADDRESS | 20760 RIVER DRIVE STREET ADDRESS
cnv-st-2p | DUNNELLON FL 34431 CITY-$T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplernental repart is true an
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 attachment with an.atdrss, with a\lothernke empowered.
34 __-Jl.? L

SIGNATURE:

E@&M‘FC’ YN /VEDU$‘Pr€ S S w2 Dm0y

CR2E037 (10/02)

1



