FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT y RN FLORIDA DEPARTMENT OF SYATE
CORPQRATION A ' Sandra B. Mortham
ANNUAL REPORT '; A Sacretary of State

DIVISION OF CORPORATIONS

1998 g

DOCUMENT #  P92000012256 (3)

1. Corporation Narme

NATURE COAST TITLE CO., INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

DI

28]

916 N SUNCOAST BLVD. $16 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34429
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993 R
2. Principal Place of Business 2a. Wailing Address 4. FE| Number Apptied For
|26] _RO-3154585 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. N $8.75 Addttional
;;l 5. Centificate of Status Deslred O Fee Required
City 8 Stale City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

2ip Country Zip Country

25] 20] 20]

2] 8] B [=

B. This cerporation owes or has paid the current year Intangible
Parsonal Proparty Tax due June30. [Jves [wNo

9. Nams and Address of Currant Reglstered Agent 10. Name and Address of New Roglstered Agent
LYONS, SCOTT G 81| Name
1540 N OTTAWA AFVE 82| Sirest Address (P.O. Box Number is Not Acceptabla)
LECANTO FL 34461
B3
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolth, in the Siale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signalure, typad o prinleg nam of regislored agenl and Iile ¥ apphcatle (NDTE' Regislered Agan| signalure required when relngtaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE V [ oeLene 11TITLE [ Change [ Addition
NaME BUTA, BRENDA L 12 NAME
strecTaponess | 3880 S CEDAR TERR 13 STREET ADDRESS
CIY-ST-2IF HOMOSASSA FL 14 CIY-57-21P
TME PT L] DELETE 21 TTE Ll Change LT Addition
NAME LYONS, 8COTT G 22 NAME
smeevaooness | 1540 N OTTAWA AVE 2.3 STREET ADDRESS
¢ITY - 57-2IP LECANTO FL 2.4 OITY-5T-2P
TIILE [ ] DELETE 3.1 TITLE [T change T[] Addition
NAME LYONS, SHERYL A 32 NAME
stRect aobress | 1540 N OTTAWA AVE 3.3 STREET ADDRESS
CITY-S7-29 LECANTO FL 3.4, CITY-§T-2P
THLE [T oecete 41TITLE [ Change L] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-51-21P
TTLE 1 DELETE 51 TITLE T change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-57- 210
TME ] oeLEne 61 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS // 6.2 STREEY ADDAESS
CITY-5T-2IP BACITY-$T-21

14. | hareby centify 1hat the information supplie
indicated on this annual report ar supgple
officer of director of the corporation or thef rgupiuer or
Biock 12 or Block 13 if changed, or g achmenf Wi ddress.

SIGNATURE:

ith this §ling does not qualily for the exemption staled in Section 119.07(3)(i}), Florida Statutes. | further certify thal the information
rryal annuak reporl is traf and accurata and that my signature shall have the same legal effect as If made under oath; that | am an
i owerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeats in

TAN\NRY Ao




