*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V39611 (1)

1. Corporation Name

NATURE COAST HOMES INC.

P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

FPrincipal Place of Business Mailing Address
34 §. LECANTO HWY. PL. BOX 507
LEGANTO FL 34461 LECANTO FL 34480
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
05/27/1992 03/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliea For
[21] 26 50-3177862 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc. ) . $8.75 Additional
5. Certificate of Status D d '
) 7 PO, Boy 2424, rrersmenesss O fosrmuies
Gity & Stale City & State 6. Eloction Gampaign Financing $5.00 May Be
23} 28] LE CANTO . FL . Trust Fund Contribution 0 Addad to Feas
Zip Country Zi _' Country B. This corporation has liatility for intangible tax under s 199 032,
24] [25] 29] 5(—{44—1_,0 o [ L.D. Fiorida Stalutes k\(es [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
STEVENSON, MORRIS E. 82| Strest Address {P.O. Box Number is Not Acceptabie}
34 SOUTH LECANTO HIGHWAY
LECANTO FL 34460 83
84| city FL Iss Zip Code

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its regisiered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ ) _ ) e R
Sigrature, typsd o prnted name of registared agent and ttie if apgiizatie INQTE: Ragatered Agent signature required when rainstating: DATE 3
| 1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oaﬁ
TIILE PD [T DELETE 1.1T0MLE O3 Change [ Addition | &~
NAME STEVENSON, MORRIS E 12 NAME 3
SIREET ATDRESS 34 SOUTH LECANTO HWY 13 STRELT ABDRESS ]
CiTY-51-71 LECANTO FL 34461 14CITY-51-2P &
TMLE ST [J DELETE 2 1TILE [ Change [ Addon | O
NAME STEVENSON, DOROTHY 22 NAME
STREET ADDRESS 34 SOUTH LECANTO HWY 23 STREET ADDRESS
CHY-51-2p LECANTO FL 34481 Z4CY-S1-21P
TIELE ] DELETE 31TILE [ Change [ Adektion
NAME 32 NAME
STREEI ADDRESS | 33 STREET ADDRESS
| CITY-S1-2Ip 34CITY-51- 29
TITLE [ DELETE 4 1TILE [J Change ] Addition
\ MNAME 4.2 NAME
| SIHEET ALDRESS 43 STREET ADDRESS
: Cy-S1-2 44 GiTY-5T-2iP
! MILE [ DELETE 5 1TIMTLE [ Change  [] Addition
.‘ NAME 52 NAME
: STREET ADDRESS 53 STREE | ADDRESS
E CTY-8T- 2P 54 CITY-ST-20P
| LE [] DELETE 6 17HLE [ Change  [] Addition
; NAME - £.2 NAME
i STREET ADDRESS | - &3 STREET ADDRESS
} CITY-§T- 2P 64CITY-51-2IP

14, | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exarmption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplementat annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampawered to exacute this report as required by Chapter 607, Floriga Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: “o<e—— €- =@l ———, ur . P¥-RE-Te 352-Tke-2277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIgER OR DISEC TR [N T —




