FILE NOW: FiLING FEE AFTER MAY 1ST 1$,$550.00 - FILED |

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 01 ? 1 999 8 : Ooam
ANNUAL REPORT Socretaryof Stte Secretary of State |

1999 DIVISION OF CORPORATIONS
02-01-1999 90020 011 ***150,00

DOCUMENT # P9G000058078

H||||IIHIIIIHI|||||||||III|l||Ili\lll!!ﬂ -

'PRESTIGE HOMES OF THE NATURE COAST, INC.

Principal Place of Busines's ’ L Mailing Address . :
3193 SHOAL LINE BLVD 3193 SHOAL LINE BLVD - o '
HERNANDO BEACH FL 34607 * HERNANDO BEACH FL 34607 S i’] :
us us : DO NOT WRITE | :
3. Date incorparated or Qualifed r
. 07/10/1996
. | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number & It Applied For
21] [26] ' 59-3386799 | U[3If ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i 5 iti
ue. AL %, &6 Pl ¥ el 5. Certifcate of Status Desired . [ . Jp | ?]8;?*5 Additional
;Z—I ;l . : . Y | Fe€ Required !
City & State . City & State ‘ 6. Election Campaign. Financing =:|:| R $500 Maf Be :
E{] . —2_s—| ) Trust Fund Contribution . ' 4 .Addedto Fees .
Zip Country : Zip - Country 8. This corporation owes the current year imaﬁgibléé : ¥
. B vo¥ ook E 1
2_4\ [EI E‘ |—3;| . Persanal Property Tax. ] [ yes [OONo by
9. Name and Address of Current.Registered Agent 10. Name and Address of New Registered Agent : .
' T e AW - S TR 81| Name ) ' j] P i
7 ANDERSON, THOMAS N . ¥ 92| Strest Address (P.0. Box Number s Not Acceptabl A |
s ekl . A EXL 0. W - !
193 SHOAL UNE BLVD ek L _ ree ress ( ox"um er ‘|s of ccep . e) i it :
HERNANDO BEACH FL 34607 Fp 7 5

L3 "' Zip Codé !
e o < B i

Sursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose, of ¢ 1a_hgip£jts ragistered :
“office or registéred agent, or both, in the State of Florida: Such change was suthorized by the corporation’s board of directors. I hereby accept the ap mt T

84| City

f > tient/eap registered .
i*: agent. 1 am familiar with, and accept the obligations 'of; Section 607.0505, Florida Statutes. N e i
SIGNATURE ' ‘ Co ; ¥
. Slgnaturs, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 2 '~ : DATE" PN a—)-] '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9._?_1 ‘
TMLE PT ‘ (] DELETE 14 TILE TR T CIChage  [JAddiion L::, 1
NAME ANDERSON, THOMAS N : 12NAME ' ‘ i 3
streeraooress| 6614 WEST RICHARD DRIVE 1.3 STREET ADDRESS &
CITY. 57.2P WEEKI WACHEE FL 14 CITY-ST-2IP G . &
e VPS ] DELETE 21TME ; j'BICHéng [J Additon | €
. : : IR U 1
NAME ANDERSON, GAIL R : 22 NAME ' v ‘:I i i
sweersooess| 6614 WEST RICHARD DRVE - 23 STREET AOORESS | B b
CITY-ST-2P e R 2. 4CIMY-ST-2P RN i
CTTLE b S T D DELETE 31 TIMLE . {G Charlx?ge ijAddiﬁun
NAME 0 A 32 NAME .
STREET ADDRES: 33 STREET ADDRESS . TR N O !
orv.stzp [Tt T : 34.CITY-ST-2P . 1 1
mE N ' ' OJ DELETE 41TmE T ianige . . [] Addiion ;
NAME .. - . . 4.2 NAME LIS I !
LT A ELE . , ,fﬁ,. o i
STREETADDRESS]|: - - coew Lo . -l 4.3 STREET ADDRESS S ;[;:H'ig m i, i
giiy-57-2P "~ Jascirv-srze S e J:& ! .
TME . [] DELETE 54 TILE : E];Ch"a:, ne [ Addition i
NAME . 52 NAME . ' e o {’ f :
STREET ADDRESS| 53 STREET ADDRESS . . R $i i
CTY-ST:2P e _ - P sscmv-srzp - BV 14 § :
TME 5 [ DELETE 6.1 TILE R . ClChatge  [JAddition] "
NALE A © § 62NAME : o !' i
. : . S
STREET ADDRESS 6.3 STREET ADDRESS : o e
CiTY-ST-21P . 64 CITY-5T-2IP Sk

14. | hereby certify that the-information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i).-Florida Statutes. | further certify that the informatfon
indicated on this-annual.report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;'that | am an
officer or ditector of the corporation ‘or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with apmpddress, y#th all other like empowered. oy r} .-

1

=, Zyaiime ///4’/47 3r2_qu " 'i’—4/r

" T \\um‘. L
E OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # !

rranrr—




