2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # N04000009355 04-18-2005 90328 035 ***761.25
1. Entity Name
THE ESTATE PLANNING COUNCIL OF THE EMERALD
COAST, INC.
Principal Place of Businass Mailing Address :) U U JIDLD
1223 AIRPORT ROAD 1223 ARPORT ROAD
SUITE 101 SUITE 101
DESTIN, FL 3254% DESTIN, FL 32541
R s LR A ARRRACIR RO
MASG © BWY 20 Moo € RwY 20
Suitegp{ ( etc. Suileﬁp\t.\ﬂ. etc. 04052005 Chg-NP CR2E03T (10/03)
City & Stata City & State 4. FEI Number Applied For
\CEVVLE FL | tOZCEuvEe P L Zo - \WI ] Not Applicable
zié; ASTR Country szg S Country 5. Cortificate of Status Desired [ Eeae'gfqgf;"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAVENS, JASONE
1223 AIRPQRT ROAD
SUITE 101

DESTIN, FL 32641

Street Address (P.C. Box Number is Not Accaptable)

City

FL I Zip Code

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

the sbligations of registared agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title i applicable. (NCTE: Registored Agent signature required when relnstating) DATE
Filing Fee 1s $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check ﬁayahle to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TILE [ Change [ Addition
NAME BARTON, DAVID E NAME
STREETADORESS | 1217 AIRPORT ROAD SUIT 417 STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-7P
e D 3 Detete TTLE PR.Change [ Addition
NAME HAVENS, JASON E NAME
STREEY ADORESS | 1223 AIRPORT ROAD SUITE 101 smeETanpress | MMA D & RLOY U0 ,5WATE A
orv-s-2¢ | DESTIN, FL 32541 oY ST-2° TCGEVUWWLE BL 35S
‘tme D O oesete me ' T DOicnange O sadiion
NAME MULDOWNEY, DEANNA L NAME
STREET ADDRESS | 4460 LEGENDARY DR SUITE 100 SEREET ADDRESS
CY-8T-21P DESTIN, FL 32541 CITY-ST-2IP
TITLE D [ Detete TITLE [ Charge (1 Addition
NAME WEATHERS, PAMELA S MAME
STREET AODRESS | 4460 LEGENDARY DR SUITE 100 STREET ADDRESS
CITY-51-2F DESTIN, FL 32541 CITY-57-2F
TmE 0 Delete TME 3 change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P - CITY-ST-2P
TILE ¢ " o . ' 0 Delete THLE ] Change  ; [] Addition
NAME - ) NAME :
STREET ADDRESS S T o STREET ADDRESS
CITY-5T-2P . . : CIFY-$T-2P

12, { hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutés. | further cgrtify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida 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 empowared.

SIGNATURE: _Rueradac D A\ ao¥haun

Wslesr  aso-33y-11y

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* Date Oaytima Phone #




