2006 FOR PROFIT CORPORATI.ON'
ANNUAL REPORT

+

DOCUMENT # P03000082136

1. Entity Name
NATURE COAST GULF PROPERTIES, INC.

Principal Place of Business Mailing Address
9030 W FORT ISLAND TRAIL PO BOX 130
STE11B CRYSTAL RIVER, FL 34423

CRYSTAL RIVER, FL 34429

Suite, Apl. #, ete Suile, ApL #. etc 02092006  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0108434 Not Applicable
Zi t Zi it
" Country " Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent

Name

LEAHY, THOMAS E

9030 W FORT ISLAND TRAIL STE11 B Street Address (P.O. Box Nurmnber is Not Acceplable)

CRYSTAL RIVER, FL 34429

Gity FL I Zip Code

8. The above named entity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepit
1he obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and tite § applicable. (NOTE: Registered Agent siJnaturs reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. 0 Added lo Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE [J change ] Addition
NAME LEAHY, THOMAS E NAME _
STREET ADORESS | PO BOX 130 STREET ADDAESS N9 1s1117T
onv-sT-2F | CRYSTAL RIVER, FL 34429 CITY-8T-2P N3/31A06--01032--003 #3580, 10
TITLE v 3 Delete TALE [J Change  [J Addition
NAKE WEIN, ROBERT NAME
STREETADDRESS | PO BOX 130 STREET ADDRESS % |
CITy-Si-zp CRYSTAL RIVER, FL 34429 CITY-S5-2p H
TITLE D [ Delete IMLF ! [7] Change  [] Addition
NAME ELLIOTT, MICHAEL T NAME
STREET ADDRESS | 1531 NORH ANDY ROAD SIREET ADDRESS
CiTY-57-2IP ANN ARBOR, M| 48103 Civy-$3-2p
THLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
. TILE 1 Delete TITLE (1 Change [ Addition
- NAME NAME
! STREET ADDRESS STHEET ADORESS
CITY-S1-2P CITY-SE-2P
HILE O pelete ILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P . Ciry-$1-21P

12. | hereby certify that the information suppliad with this lilir?g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that 1 am an officer or diracior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aty; ent with an address, with all other like empow -
oy P F I EHK o fo

Dae Dayume Phone #

OF SIBNING OFFICER OR DIRECTOR

/sxfrnhs AND TYPED OR PRINT
o
o
— I .




