FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPORATION 43
ANNUAL REPORT

1996 i o0
DOCUMENT # P94000033055 (2)

1. Corporation Name

NATURE COAST REALTY AND INVESTMENTS, INC.

2 FLORIDA DEPARTMENT OF STATE

Sandra B Monham

Secretary of Sate
CIGSION GF CORPORATIONS

W

R G

Principal Place of Business o T Ma-rhnrgicidress
2 N, MAIN ST 73650 £ APPLEWOOD DRIVE
WILLISTION FL 3269 INVERNESS FL 34450
us
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
04/28/1994 01/23/1995
2. Principal Place of Business | 2a. Maling Addross 4. FEI Number Apphed For
21 ) _ o 261 o B ) 59‘3243465 Not Applicable
Suite, Apt. #, etc | Suile, Aptk, elc. 5. Certitcate of Status Desred O $8.75 Addiional
;;l 27] Fee Required
City & State o City & State €. Blecton Campagn Finanaing $5.00 May Be
B—l 2;] Trast Fund Gontritsution d Added to Fees
Zip Country L A Country 8. This carporation has habdity for intangible tax under s 189.032,
[24] [25] 28] 30 Florida Statules 0 ves &No
9. Name and Address of Current Registered Agent [ 1p. Name and Address of New Registered Agent
Bt| Name
THOMAS, DON M 82| Stoot Address PO, Box Number s Not Acceptabie)
7360 E APPLEWOOD DRIVE L
INVERNESS FL 34450 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corparation subnits his staterment for the purpose of chanying its registered office |
or registered agent, or both, in the State of Fronda Such change was authorized by the corporation’s board of diectors | hereby ancept the appoinkment as registered agent. tam
faminar with, and accept the oblgations of, Sechon 07 0405, Flonda Statutes

SIGNATURE _ . . . . i L i . . L
Sigiatins, typerd or paried nase o rearteracl auent and e i dt IHTE Frgiedirerd Agent s Q0aliae mqh e b w W re natitiog DATE

12. OFFICERS AND DIRECTORS T Yas T ADDMONS/CHIANGE § 1O OFFICERS AND DIRCCTORS IN 12

TILE PSTD [ DELETE 1LHTINE [ Change [ Additon

NAME THOMAS, DON M. 12 NAML

STREET ATIDRESS 7630 E. APPLEWOOD DR. 1.3 STREL T ADORESS

CITY - §1-2IF INVERNESS FL o Kaonsraw e

TILE [] DELETE 21 TILE [7] Change  [] Addition

NARYE 22 NANL

STREET ADORFSS 23 STREED ADURESS

CiTy-ST- 2P e ‘?d CITY - SI- AP e _ R

THTLE 7] DELETE 3 1TINE [7] Cnange  [] Adetion

NaME 32 NAME

SIREET ADDRESS 33 STALE] ADDRESS

CIly-S1-2P B

Tk [ DELETE [] Change  [] Addition

RAME 42 NAME

STAEET ANDAESS 43 SIREFT ADERESS

ciry-st-ze o 44017y -5T-7P L

THLE [] CELETE 5 TIILE 3 Change [ Addilion

NAME 52 HAME

STREET ADDRESS § 3 STHIFT AJDRESS

Cry-ST-2° o 54CHY-31 2P S

TITLE [JDELETE 5 11IF (] Change [ Addition

NAME §2 NAME

STREET ADDRESS £3 SIREET ADDRE S

CITy-ST-21P B4 CIlY- 5T-2iP

14. | do hereby certify that the infonmation supphied wilh this il g is voluntarily furnished and does not guaalfy for the: exarmolion statod in Section 119.07(3)K), Florida Statutes. ! further
certify that the information indcated on this annaal report or supplemental annual reaport 1$ true and accurate and that ny signature shall have the same legal effect as if made under
oath; thal | am an off.cer or drrector of the corporaton or the receiver or lrustes ermpowerad 10 exacute this report as regured by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on a1 allazhynent witk Hress
4 /fg/? F52- 7266226

SIGNATURE: _ St

" SIGNATURE

RT:\PED OR PAINTED KIWE OF SIGNING OFFICEA OR DIRECTOR

i _r . .A C

CR2E034 (12/95)




