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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stete SeCI‘etal’y of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P94000040738 (4)

1., Corporation Name

i e

NATURE COAST MARINA, INC.
! B
AV RERE O AR
! M
Princlpat Place of Business Mailing Address !
4417 CALIENTAST 4417 CALIENTAST
SPRING HILL FL 34807 SPRING HILL FL 34807
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
R 05/31/1904
2. Principal Place of Business ] 2a. Mziling Address 4. FEI Number Applied For
1] L 26] 59-3334664 Not Applicable
Suite, Apl #. iz, Suite, Apt. #, etc. B ) $8.75 Additional
7] 8. Ceriificate of Status Desied L Foo Fequired
Chy & State | Cty & State 8. Election Campaign Financing $5.00 May Be
. e 2_8] Trust Fund Contribulion O Added 1o Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the curfept year Intangible
Es—] ;J a0 Personal Property Tax due June 30. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORMAN, GERALD G 81| Name
4417 GAUENTAST B21 Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34607
83
B4} City FL 85] Zip Code

11, Pursuant 1o 1he provisions of Soctions 607.0502 and 6071508, Florida Siatules, the above-namad corporalion submits this stalement for the purpase of changing its repisiered
office or registered agent, or both, in the State of Florida Such chango wias authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE R
Signalure, lyped or ponted name of registired agent and wie i apglicanlc [NCTE. Rogislered Agent signature raquired when tainslating) DATE
12. OFf ICTRS AND DIRi C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST i CIDELETE 1AL [ Change [ Addition
NAME NORMAN, GERALD G 12 NAME
saeeraooress | 4417 CALIENTAST 13 STREET ADDRESS
CTY-5T-2p SPRING HILL FL 34607 14CIY-ST-21P
TME L1 orLete 23 TITLE [ ] change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 7P - 2 4GITY-5T-2P
THLE L} DELETE 11IME [Jchange T Adaition
NAME 37 NAME
STREET ADDAESS 33 STRLET ADDRESS
CITY-5T-2IP i L 34 CITY-ST-21p
THLE [ ecETe 41TILE LT Change 17 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-2P 44 CITY-ST- 260
TILE [] peLete 5.1 TLE [J change ~ 1 Addition
NAME 52 NAME
STREET ADDRESS 5ASTRELT ADDRESS
OITY-$1-21p 54 CITY-ST-ZiP
TIE [T pecEte 6.1 TIMTLE [J change ~ T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITy-§T-1p 6.4 CTY-ST- 2P

14. | hereby certify that the inlormation supplied wili his filing dops not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 1his annual report or supplernental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusten empowsred 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Arnded 4 2ok = 4/29/98 o




