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SEEREREE

FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

G FLORIDA DEPARTMENT OF STATE
. E} Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # PG2000012256 (3)

1. Corporation Name

NATURE COAST TITLE CO., INC.

Principal Piace of Business Mailing Address

AN A

818 N SUNGOAST BLVD. 916 N. SUNCOAST BLVD.
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34420-5472
us us
3. Dale Incorporaied or Qualified | 3a. Date of Last Reporl
01/01/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
26] 59-3154585 Not Applizable

Sufte, Apl. #, etc. Suite, Apt #, ele.

27]

$B.75 Additional
Fea Required

0

E. Certificale of Status Desirad

City & State Cily & Stale

8. Election Campaign Financing
Trust Fung Contribution

$5.00 May Bo
Added to Fees

28]
Country | &
25] 2]

Zip P Country

2]

8. This corporalion has hability for intangible lax under s. 199.032,
Florida Slalutes Yos [ ]No

$. Name and Address of Current Registered Agent

10. Name and Address of New Registered Apent

SCOTT G. LYONS

Strecl Address (P.O. Box Numbor is Not Acceplable)

1540 N. OTTAWA AVENUE

ROBITAILLE, SYLVAIN R. 81

916 N. SUNCOAST BLVD. 82

CRYSTAL RIVER FL 34429 -
/ Ba| Gily

85

Zip Cod
LECANTO FL || 34461

.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staterment for the purpose of changing its registered
ic Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointmant as registered

oy 0 ey

t am an officar or direclor of th
appears in Block 12 or Block

'on an attachment with an address.

rcopf 1ho obligations ol, Section 607.0505, Florida Statutes.
v _ Scott G. Lyons
e ol rog-stercd agent and tle f appcatyic (NOE Registered Agent signalure requited when reinslating) DAL

12 / NHTICERS AND DIRECTORS 18, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE NP8~ AN DILETE 1110LE [ change [ Addition -
HAME ROBIFMELE-S N-R. 1.2 NAME 3
STREET ADDRESS " ] 13 STREE1 ADDRESS &
cy-s1-2p  (FHORA-ORY-FL 14CRY-S1- 2 g8
TILE [ [T ceLEtE 21 TILE P/T Bl ctange T Addition |
" NAME LYONS, SCOTT G 29 RAME

streer aooress | 1055 N LYLE AVE 2asret anoress | 1540 N. OTTAWA AVENUE

orv-st-ze | CRYSTAL RIVER FL _fzeonv-sioe | LECANTO, FL 34461

THLE |mTGE srue v [T Crange  &T Addition
NAME 3.7 NAME BUTA s BRENDA L .

STREET ADDRESS sxsiwen aoorcss | 3890 5. CEDAR TERR

GITY-§T-2IP seonv-si-ze | HOMOSASSA, FL 34448

TITLE [ DrLeie 41ILF [] [] Change K] Addition
NAME a7 NAME LYONS, SHERYL A.

STREET ADDRESS assmeeranniiss | 1540 N. OTTAWA AVENUE

CITY-S1-21P conv-si-w | LECANTQ, FL 34461

“TINE LI oecere 51100LE [Jchange [ Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 54 CITY-51- 2P

TOLE T Y orete B.11NLE [ change  [_1 Addition
HAME 6.2 NAKE

STREET ADDRESS 6.3 STREET ADURESS

GiTY-ST-1IP 54 CNY-51-71°

14. | do hereby cerlity that the informglion supplied with this filng does not qualify for the exemption stated in Scation 112.07(3)(i), Florida Stalutes. [ furiher cerlify that the

information indicaled on this anndhil repogl or supge mental annual report is truo and accurate and that my signature shal! have the same legal effect as if made undor oath: that
receiver or trusice empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name

| SIGNATURE:: g WA . i ' .. Scott G. Lyons

© 352-563-2727



