FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon WK "LLTCT 1 Mar 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000058078 (2)
PRESTIGE HOMES OF THE NATURE COAST, INC.

TN AT

Principal Place of Business T Mailing Address
4317 CALIENTA DRIVE 4317 GALIENTA DRIVE
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34607
00 NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualified
07/10/1996
2. Principal Place of Business 2a. Malling Addross 4, FEI Number Applied For
2] 3193 SHOAL LINE BLVD - [26] 5¥1% SHAL LINE BLVD. 50-3386709 Not Applicablo
Suite, Apt. ¥, et Suitg, Apt. #, et
ulte, Ap © e Ap o 5. Certificate of Status Desired O $|5.75 Additional
| 22] ] Fes Required
City & State | Cuy & State 8. Election Campaign Financing $5.00 May Bo
23] R Trust Fund Contribution 0 Added to Fees
2Zip Counlry | 7w Country 8. This corporation owes or has paid the currgn! year ntangible
24 ?ﬂ 2!ﬂ m Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 1(. Name and Address of New Regiatered Agent
ANDERSON, THOMAS N 81] Name
17 CAUENTA DRIVE 82| Stree] Address (P.Q. Box Number is Not Acceptable)
HERNANDO BEACH FL 34807 2192 SHOAL LINE @ALVD»
[X]
84| city _ FL [asl Zip Code
1. Pursuant 1o the provisions of Soclions 607.0507 and 607, 1508, F lorida Slalites, the above-named carporation submits this statement for the purpese of changing Its registered

oflice or registerad agont, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Slgnalure. typod o ponted name ol togederad agent ancd iln i spplcabi (NOTL Ragislared Agenl signature recquired when reinstating} DATE
12. OFFICE RS AND DIRi CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE PT [T pEcete 11THLE [CJchange [ Addition
NAME ANDERSON, THOMAS N 1.2 NAME
staeer aponrss | 6814 WEST RICHARD DRIVE 1.3 STREET ADDRESS
cy-s1- 2 WEEK]I WACHEE FL 14 CITY-ST-ZIP
e VPS [J DeLETE 21TTE [ changs ] addition
NAME ANDERSON, GAIL R 2.2 NAME
staeer aonhess | 6614 WEST RICHARD DRIVE 23 STREET ADDRESS
CiTy-51-20 WEEKIWACHEEFL 2 4 CITY-ST-2IP
TLE [T DELETE IVTMLE [JChange 7 Amdition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -51- 1P o 34.CITY-S1-2P
HILE FT DECETE A1TE [T Change™ ] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY- 5T- 2P o 44C0Y-S1-2P
TITE [T oeLeTe 5170LE [T Change  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-21P 54 CITY-5F- 2P
TLE [T Dreete 61 TIILE LJ Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 64 CITY-ST- 2P

14, | hereby cerlifg that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statules. | further certify that tha Information
indicated on this annual report or supplemental annusal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho corporation of It receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d chagnofl, o 0[1821Wem pyan address.
CIGNATURE: % o i s A ) AT b e ) b loe 269 GBS




