2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}— FILED _

~ Jan 27,2004 08:00 AM
Secretary of State

DOCUMENT # N98000000161

1. Ently Name

NATURE COAST ATHLETIC AUTHORITY, INC.

Principal Place of Business Mailing Addrass
1205 NORTH MEETING TREE BLVD. 1205 NORTH MEETING TREE BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
A = ., A
Suite, Apt #, ete, Suite, ARt #, ete. MOORE CR2E037 (11/03)
Ciy & State Cily & State 4, FEI Number Appled For
59-3487358 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired | gese'g;'-‘:s:c;ﬁmas
5. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent _
Name

VANNESS, THOMAS M JR.

1205 NORTH MEETING TREE BLVD. Street Address {P.O. Box Number is Not Acceptable) . L

CRYSTAL RIVER FL 34429

Cily 7 FL i Zip Code

8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cblgations of registered agent.

SIGNATURE * =
Slgnatwre ypad of Bnnted name of regisiared agent and tile if anphcable (NOTE: Regsierad Agent signature required whan rainglazng) DATE

FILE NOW: FEE IS $61.25 9. Elestion Campaign: Finaneing $5.00 May Be Make Check Payable to

Due By May 1, 2004 B Trust Fund Contribution. Added 1o Fees Florida Department of State _
10, GFFICERS AND DIRECTORS — 1. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORSIN 10
TTLE D T Delese THLE O crange [ Addition
NAME VANESS, THOMAS M JR NAME UDDDE}BD], 53{58 —
steger soopess | 1208 NORTH MEETING BLVD. STREET ADDRESS 01/28/04-80012-003 £1.25
CIry-ST-2IP CHYSTAL R‘VER FL 34429 LITY - 57-2IF '
i L ] Deste e T Change [ Addftion
NAME LANGEMAYR, KURT T N
omv.srze  |CRYSTAL RIVER FL 34429 Cv-sT.2P
TIME D ) Detets TME [ change ] Addition
NAME WHEELER, DICK NAME
staeeT Abpaess | 1205 NORTH MEETING TREE BLVD. STREET ADDRESS
omy-st-e (CRYSTAL RIVER FL 34429 TTY-57-2P
L O oelete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT AQDRESS
QITY-§T- 2P IV -5T-71
TTLE L elete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P 7 | orestze o
TiE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P f omestae o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)7), Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is lrue and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or directar
of the corporanon of the recever or trusiee empowered 10 execute this report 2s required by Chapter 817, Florica Statules; and that my name appears in Block 10 or Block 11 i

changed, or onanattgghmiﬂt it an address, with afl other ke empowered, ]
SIGNATURE: __~ ):2’”*"‘50//7////% . f— B2 -2 F

SICNATURE AND TYPED OF BEINTED NAME OF SIGMNG OEFICER OR DIRECTOR — Dala Ddylime Phone ¥




