2006 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

PEO“CFU MENT # P99000041845 Secretary of State
. Entity Mame
4= 03-15-2006 90102 046 ***158.75
NATURE COAST DRIVER IMPRCVEMENT, INC.
Principal Place of Business Maiting Address
4 WEST PARK AVENUE 4 WEST PARK AVENUE
AT BAR I
2. Principal Place of Business 3. Mailing Address
11570 nw) b8 Terence
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10f05)
City & State City & State 4. FEI Number Applied For
c’-ﬂ&waﬂd 2 iy A 50-3574677 Not Applicable
Zi Country Z% 2624 y “22 ” 5. Cenlificate of Stats Desired [ ?g;gfqlﬁ;’;;m"a'
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
“HS-IT_(I)AN‘V% gBOT?'iE?-IE-HLHACE Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City A FL Zip Code

B. 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 familiar with, and accept
the obligations of registered agent

SIGNATURE

Stgnawte, fypad or printed name ol registered agan! and Lie i applicatie, [NCTE: Registared Age:! signature required when ieinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ] Delete TITLE T Change [ Addition
NAME WILLIAMS, ROBERT L NAME
STREET ADDRESS | 11570 NW 68TH TERRACE STAEET ADDRESS
ony-sT-2F  |CHIEFLAND FL 32626 CITY-ST- 2P
TIE [ Delete L [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CY-si-2p
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME A
STREET ADORESS i -7 T T ) smeer avomess - .
CITY-ST-ZiP CITY-ST-2P
TITLE ] Defete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TRLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this #ling does net gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,a trustee empowered to execute (his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenywith an address, with all other like empowered.

SIGNATURE; T E Ui itrrs F20L 3694 56 5430 cay

SIGNATURE AND TYFRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirmeo Ptione #




