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

' PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Watherine Harris *
ofs L/

5 Secretary of State

N DIVISION OF CORPORATIONS
DOCUMENT # Pa5 0000 85961

NATURE COAST GROUP, ING.

Principal Place of Business Mailing Address

%%0°N. BLUFFWIODS TERRACE
CRYSTAL RIVGR. , 24429

F O.BOX 729
L-ECANTY, 24460

7|

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90011 016 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorgorated or Qualifed
W/o7/1225
2. Principal Place of Business 2a. Mailing Address 4. FEl gmer v Applied For
—2T| ;l ) ? 544 56 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
P P 5. Certifcate of Stalus Desired O $875 Adc!monal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I |—2;l El I—;O—I Personal Property Tax. Cyves  [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenit
! . ,, g’ GWD L . 81| Name
e =1 82| Street Address (P.O. Box Number is Not Acceptable)
2340 N. PLU :Wb TERRACE
— 83
CRYSTAL RIVER , ft 24427
84| City

ss' Zip Code

FL

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regsstéred agent and titfe if applicable. {NOTE: Regi Agent gi required when } DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PT [J DELETE 1.4 TITLE [ Change ] Addition
NAME = = 12 NAME
CITY-SF-2P gﬁﬁ AL rNEZ BIL29D 14CITY-§T-2PP
TILE ve e D/ . L] DELETE 21 TIMLE ClChange [ Addition
NAME CLAY AL . 22NAME
swreeT AnDREss| B 50 INFJE'L-V/?W’OD ME 23 STREET ADDRESS
s |ARYSTAL. RIWFHR, D94 29D  |uiomsw
TILE D 2t ~AAR an g [J DELETE a1 TME CJChange [ Addition
NAME a‘A oy m'e e ﬁ . - -
STREET ADDRESS ?@ﬂ ,N . BL Uﬁ.’ ﬁiﬂa < : :TR:EI’ADDHESS
-,
oz |CRYSTAL Ry , 49429 | won
TME gLA ‘/ = EN’(//" s [ DELETE 43 TITLE ClChange [ Addition
NAME — P - 4.2 NAME
swecromess| B0 N B Fned TERAACER . voess
crv.sr.ze | CRMIS TAY— Sy VR, 544 Zr Juovsw
TME V4 ’ ’ I DELETE 51 TITLE CjCrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2P
THLE L] DELETE 61 TMLE [IChange [} Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP £4 CITY-5T-2P

14. | hereby certify that the information
indicated on this annual report or s

hchment with an address, with all other like empowerad.

g ey « ceA

pplietd with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes, ! further certify that the information
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
deiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

CR2E034 (11/98)

352
a5 AOET (775 795 .662 g

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I




Pas000035%](

/ .
NATURE (C0AST GROUP Post Office Box 729  / ° Lecanto, FL 34460-0729
CERTIFICATE No: A4 0002815 352 795-6628
E-mail:  ncg(@hitter.nef Fax: 795-6851

ARCHITECTS + ENVIRONMENTAL PLANNERS +« CONSTRUCTION CONSULTANTS -« INSPECTIONS -+ SCHEDULING

L

(006733 G-t -

05 August 1999
The Honorable Katherine Harris
Secretary of State of Florida
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
Re: 1999 Profit Corporation Annual Report
Letter issued by Kristen Eckel, Ltr # 999A00036425
Dear Ms. Harris:
I have received from your Office the form titled 1999 Profit Corporation Annual Report.
Thank you for your response. [ truly appreciate it.

The reason for requesting a waiver is that we did not receive any notification in the mail for 1999.

Enclosed is our check payable to ° Department of State ¢ in the amount of $150.00.

Thank you.

Sincerely,

RICHARD CLAY, r.A., CSL Princpal

Florida Certificate No: 8746

" When the government fears the people you have a republic; when the people fear the government you have tyranny © .

Thomas Jefferson 1743 - 1826



