FILE NOW: FILING FEE IS $61.25 FILED

'NONPROFIT .
" CORPORATION FLORlD:;I.E':J:I:ZM::;c:F STATE Feb 23, 1999 8.00 am
ANNUAL REPORT Secretary of State Secretary Of State

o DIVISION OF CORPORATIONS 02-23-1999 90026 028 ****G1 .25

1999

DOCUMENT # N98000000161

1. Corporation Name

NATURE COAST ATHLETIC AUTHORITY, iNC.

! 1[%270&— 90826«728 8

Mailing Address

6206 W. CORPORATE OAKS DR.
CRYSTAL RIVER FL 34429

Principal Place of Business

6206 W. CORPORATE OAKS DR.
CRYSTAL RIVER FL 34429

D

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
121] 28] 01/12/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 27] 59- 3487358 " Not Applicable |
Ci tat Ci tats iti
fty & State fty & State 5. Certifcate of Status Desired [ $8.75 daditional
E‘ ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [a 2_9| ‘;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
VANNESS, THOMAS M JR. 82| Streat Address (P.0O. Box Number is Not Acceptable)
6206 W. CORPORATE OAKS DRIVE
CRYSTAL RIVER FL 34429 5
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

Signating, typed or printad nama af regisiared agent ang tile If applicatle, TNOTE, Registerad Agent signaturs raquaed when reinsiaing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 (] DELETE 11 TME V) 1 Change x.&uditiun
NAvE VANESS, THOMAS M JR - DLC K WHEELER
steeeT ooRess| 6206 W. CORPORATE OAKS DR. ssmeersonvess |, 206G W . CoRPoRATE 0AKS DE.
orv.stzr | CRYSTAL RIVER FL 34429 \aCTY-ST-2P YSTOL RIVER FL 34429
TIMLE D [ DELETE 21 TMLE [JChange £ Addition
NAME LANGEMAYR, KURT T 22 NAME
sTreeT anoress| 6206 W. CORPORATE QAKS DR. 23 STREET ADDRESS
CiTY-ST-21P CRYSTAL RIVER FL 34429 2 4 CITY-ST-ZP - J—
e D ﬁDELETE B TINE TiChange L) Addition
NAME SEIJAS, DAVID R 32NAME
sTreeT aDDress| 6206 W. CORPORATE OAKS DR. 33 STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34429 34.CITY-ST-ZP
TITLE [ DELETE 41TITLE [DGChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-2P 44 CITY-§T-2P
TILE [ DELETE 5.1 TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-2IP 54 CITY.S57-ZP
TTE [0 DELETE §1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Ji

SIGNATURE:

empowered.

'Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

)//;/g?
r:‘ﬂ(n/ /

Péymne Phone #



