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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PQ5000093135

1. Corporation Name

NATURE COAST GOLF TOURS FLORIDA, INC.

Principal Place of Business

5081 PANTHER DR
SPRING HILL FL 34607

Mailing Address

S081 PANTHER DR
SPRING HILL FL 34607

0500154

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90025 020 ***150.00

A T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed _

12/07/1995 ,
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
21] 26] 50-3374414 Not Applicable | |
ite, Apt. #, etc. Suite, Apt. #, etc. . i
Suite, Apt. #, et ulte. AP ol 5. Certifcate of Status Desired O $3 75 Adq:tlonal
22 ;I Fee Requirad
‘ "City & State City & State _ 6. Elaction Campaign Financing O ~ $5.00 may Be
Zl 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
zl . l‘2—5-| El Persenal Property Tax. COves ¥No
9. Name and Address of Current Registered Agent 10. Mama and Address of New Reqistered Agent
81| Name '
KOPSON, JOHN 82| Street Address (P.O. Box Number is Not Acceplable) '
0. er |
7300 W CAMINO REAL #126 reet Address (P.0. Box Number s Not Acceptable |
BOCA RATON FL 33433 5 :
84| City

85 | Zip Code -

FL

11. Pursuart

SIGNATURE

office or registered agent, or

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
both, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of regisiered agent and tite if applicable. [NOTE: Regtstered Agent signature reguired when rainstating) DATE é

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =2}
TLE D [ DELETE 1ATITLE = D [C)Change (] Addition E
NavE MADEN, ALAN 12NaE AALRN ARDEAN 3
street aoress| 5081 PANTHER DRIVE 13 SREETADORESS | ~SOFY PRI TAAER Deves g
CITY-S7-2P SPRING HILL FL 34607 14 CITY-5T-2ZP SHeNG Kl FL FveoT &
TILE 1 DELETE 21TIME [V i) [)Change  SAddition | ©
NAME 22 NAME PNNE " BERRBDSLE
STREET ADDRESS 23sTReeTaooRess | B ?APW_&'_'{V_ €
CITY-5T-2IP 2 4CITY.ST-2F RN Gy ffre. <A Z 3 o8
TME [ DELETE ATME 5 2D [JChange  [Addition
NAME 32 NAME ORROLAE P/ 2dd PN NaBDEAN

 STREET ADDRESS - g e e 33 STREET ADDRESs | SONEY FIRNTHER LIV E” '
cy-gr-2p siom.sTze | SICING Aleh [ TELZ  BLEOT
TME [J DELETE 44TME [ClChange  [] Addition
NAME 4 2NAME
STREET AQDRESS 43 STREET ADDRESS .
CITY.ST- 2P 44CITY-ST-2P ;
TME 1 DELETE 51 TILE [CIChange  [] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [1 DELETE B.1TLE [JChange [ Addition
MAME 6.2 NAME |
STREET ADORESS £.3 STREET ADDRESS ‘
OITY-5T.ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in ge
indicated on this annual report ar supplémental annual report is true and accurate and that my signatuge wha
officer or director of the corporation or the receiver or trustes empowered lo execute this report as req
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: * SHORYAN

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R
AR

"
b

e

oy

P
::J\Q-ﬁi‘;\ Ly

O

R

avy

ppter 607, Florida Statutes; and that my name appears in

ipn 11907(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an

~

29 [Lace. @9 |

Date Daytme Phone # |



