~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STA
* candre B. Mot Apr 09 1997 8:00am

CORPORATION
ANNUAL REPORT Socretary of State

1997 t&..,*“ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PE5000048303 (8)

. Corporation Name:

FLORIDA'S NATURE COAST REALTY, INC.

Mailing Address ”'Iulll ]II Il

NSO HRARNO G

Prncipal Place of Busingss

2408 COMMERCIAL WAY 2408 COMMERCIAL WAY
SPRING HILL FL 34808 SPRING HILL FL 34606-3518
9. Date Incorporated or Quakfied | 3. Date of Last Heport
e | 06/19/1895 05/01/1996
2, Principal Place of Business 2n. Mailing Address 4. FE) Number Applied For
21] 2| 58-8322544 Not Applica
Suite, Apt #, o4, | Suito. Apt #, elc. - _ $8.75 Additional
2 27' 5. Certilicate of Status Desired O Feo Requirad
. Uity & Slale _ Ciy & state 8. Election Campaign Financing $5.00 May Be
gzﬂ_ L } 28] Trust Fund Contribution Added to Fees
] Country | dip Country 8. This corporation has liability fogjépgible tax under 5. 199.032,
24] 25| A 20| 30] Florida Statutes es [ No
L . Name end Address of Current Registered Agent 10, Name and Address of New Ragistorad Agent
REGO-MICHAEL-D— o
Keao ichnel D,
“G10-MIFOHAEL-J--KIERZYNSKE-GRARA- 82| Street Addresd (P.0. Box Number is Not Acceptable)
5443-COMMERGIAL-WAY- \$3 90 Salinig ot DL
~SPRING HIL-FL-34600 8
B4] Ciy . 5| Zi Code
S A0t T 2 el FL |”| Z42
sU

11, Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the abova-naméd corporatiorf submits this statement for the purpose of changing iis regi slered
office ar ragislered agent, or boln, in the State of Florida Sugch ch'mga was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accepl the obligations of, Seption 607.0505, Flarida Statutes.

Lihracl. &f /o [muwm D{TE/ s/%7

SIGHNATURE

o itz o privd e ol Teasletadggffil B BHG 1 Bppicable, {NOTE Registored Agen! signalure fequired when rensiatngl .
T OFF ICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST CTDhETE 11 TITLE O Change L] Additien g
e GEOGHEGAN, GLORIA L 12 NAME §
siweeranacss | BI67 LINGROVE RD 14 STREET ADDRESS o
LilY- 8T 29 BROOKSVILLE FL 34613 14CiTy-81-21F &

T VP B DELETE 21 TTE Tl Change . L] Addition |©
NEM: MCDERMOTT, JOANN R 22 NAME
st aoreess | 3042 EUNICE AVENUE 23 STREET ADDHESS
CHY- 5170 SPRING HILL FL 34609 2 4CITY-51-2
L [ ] pELETe 31H1LE VP [ TChange B3 Addition
o BB I STEVEL V. LS
e TR e 7300 VIVITR STREET
S -BROGEEVIKERFXEKEX34633 CTiiee e ROGK SV LLES F—B@RI—B&—S%%—B—D————D———*CWQB T
NAME 4.2 NAME
STREEL ADORESS 4.3 STREET ADDRESS

TRCLLL S 2L SR 440TY-5T-2P
e [ Dvere 51TILE ] Change T[] Addilion
Nam 5.2 NAME
STREE | ALORESS 5.3 STREET ADDRESS
orysear | o 5.4GHY-ST-2P

| |MEEGH 6.1 TILE [Jchange [ Addition
MAML 6.2 HAME
SUREF [ ATDRE 56 6.3 STHEET ADDRESS
iy -S1 A B4 CITY-ST-2IP

14. | do hereby cerlify that the infarmation supplies with this filing does not qualify for the exermnption stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the
informat oy inchicaled on this annual repart o supplemental annual report I8 tree and accurate and that my signature shall have the sams lagal effect as if made under oath; that
| arr an olhcer o director of the corporation ar the receiver or trusies empowered to execute this report as required by Chapler 807, Florida Statutes; and \hat my narne
appears m Bincw 12 o Brock 13 if changecd, or on an atlachment with an address.

SIGNATURE: xr%%p/ ,égg_f{;m“ #1457 x // 5197 35043 440/




