FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

V39611

(1)

BTN

NATURE COAST HOMES INC.
Principal Place of Business Mailing Address
M 8. LECANTO HWY. P.O. BOX 507
Ut.ESCANTO FL 24481 LESGANTO FL 34460
1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/27/1992

2. Principal Place of Business

2a. Mailing Address

]34 S, lecant: Hwy

4. FEf Number Applied For

Mot applicable

53177862

Suite, Apt. #, efc.

Suite, Apl. #, atc.

r O $8.75 additional

§. Cerlificate of Status Desired

SIG|

21
E ;l Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
2—31 m lectanlo F L Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;II m m 34 (}é [ m ) Persanal Property Tax due June 30. ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEVENSON, MORRIS E. 811 Name
PO BOX 222 82} Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34460
83
84| City FL |ss ’ Zip Code
1%. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agenl, or both, in tha State of Florida. Such change

agent. | am familiar with, and accep! the obligations of, Section 607
NATURE

was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
5, Florida Statutes.

Signatire typed o pried name o tegralarad agont and ik i applicable

{NOTE: Registerad Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T becere 11 TIMLE LI Change [T Addition
HAME STEVENSON, MORRSS E 12 NAME

staeer anpaess | 34 SOUTH LECANTO HWY 1.3 STREET ADDRESS

CiPr-§1- 20 LECANTO FL 34461 14 CITY-ST- 2P

TILE [33 [T okLeTe Z1TLE I dchange [ Addition
HAME STEVENSON, DOROTHY 22 NAME

sreeTaDoress | 34 SOUTH LECANTO Hwy 23 STREET ADDRESS .

CITY - 51217 LECANTO FL 34481 2 4 0ITY-5T-2P

TITLE 7 peLete 41 TTLE [J Change 7 Addition
NAME 9.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIry-§1- 7P 34 CITY-5T-2P

TIE [T peiere 41TME LI Change [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CilY-5T- 29 44 OTY-ST-2PP

THLE O veete 51TLE [ change [T Aduition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2 54 CITY-S1- 2P

TINE [T oELETE 6.1 TLE [J Changs  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 7P 64 CITY-ST-2IP

14. | hereby certify that the information suppliod with this fiing does not quatily for the exemﬁtion siated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
indicated on this annual reporl or supplemantal annual report is true and accurate and |

ofticer or director of the corporation of the racoiver or trustee empowered 10 Bxecute this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachman! with an address.

SIGNATURE: Nenatdii ) Ts 0 svdait 8 indtd s T Chant 1o m o

at my signature shall have the same lagal effect as if made under oath; that | am an

Yonpnag {2eaYr -2~ 7

CR2E034 (10/97)



