FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P96000058078 P ecretary of State
1. Entity Name 04-25-2003 90322 021 ***150.00
PRESTIGE HOMES OF THE NATURE COAST, INC.
- it
Principal Place of Business . ‘Maifing Address
3193 SHOAL LINE BLVD T "t - T3193SHOAL LINE'BLVD = * ' P oma S e A
HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34807 s T
2. Principal Place of Business 3. Mailing Address - : b ' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES N
City & State City & State 4. FEI Number Applied For
59—3386799 Not Applicable
Zip Country Ao Country 5. Certificate of Status Desired [ g’i-;’gqlﬁf:é“""a'
6. Name and Address of Cﬁrrent Registered Agent ] © ™ ~"7! Name and Addrass of New Registered Agent B e
Name
ANDERSON’ THOMAS N Street Address {P.0. Box Number is Not Acceptable)
3193 SHOAL LINE BLVD
HERNANDO BEACH FL 34607 _
City F'L zip Coné'.."'f_'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
¥ Signatura, typad or printed name of registared agent and title if applicabfe. {NOTE: Registered Agent signature required whan remstating) DATE
m
FILE NOWI! FEE 'is $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT . 1 Delete TITLE [Jchange [ Acdition
NAME ANDERSON, THOMAS N NAME
STREET ADORESS |6614 WEST RICHARD DRIVE STREET ADORESS
cmy-st-2r [WEEK!I WACHEE FL CITY-ST1-7iP
TITLE VPS [ Delete TITLE [CJcChange [ Additicn
NAME ANDERSON, GAIL R NAME
STREET ADDRESS 16614 WEST RICHARD DRIVE STREET ADDRESS
crv-sT-zp IWEEKI WACHEE FL CITY-ST-21P
TE . — _ ) _ O oelete TITLE [ Change (] Addition
NAME NAME oot T T - o
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY- §T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2P
TITLE 3 Delete TILE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oalh: thal | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

siNaTuRE: AT Tl S U Cigns . paspomo _afzalos  353-5p0-sth

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L aevLLIy

nv



