FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name (1 )
EMERALD COAST CHURCH OF CHRIST, INC.

ILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of £iatg v

DIVISION OF GGREOBALIINS

10 A0 A

Principal Piace of Businass Mailing Address
% CEGIL R. BELK % CECGIL R. BELK
300 SOUTH AVENUE 00 SOUTH AVENUE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 .
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1990 05/30/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26 59-3040400 Not Applicable
it . #, etc. ite, Apt. #, etc. i
Suite, Apt. 4, etc Sulte, Apt. 4, et 5. Certificate of Status Desirad O $8.76 Adc:!lhonﬂl
—2;| 2—7[ Fee Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
m '2;| Trust Fund Contribution Added to Fees
Zip Cauntry Zip Cquintry 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ;9—] 30 Florida Statutes O ves o
9. Name end Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
BELK, CECK R 82| Stroct Addiess (PO, Box Number s Not Acceptable)
878 MASTERS BLVD
SHAUMARFL 32579 83
84) City FL asl Zip Code

11. Pursuant to e provisions of Sactians 617.0502 and 617.1508, Florida Statutes, the e-mamed carparation submits this stalement for the purpose of changing its registered office
or registared agert, or both, in the State of Florida. Such change was authorized by thelllhrporation's board of directors. | herety accept the appaintment as registered agent. 1 am
famitiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

SIGNATURE

Signature. hyped or printed name of ragistarad agent ad tite if apohizabie [NOTE Regester signature required wher renstatirg) DATE G_)-
12. OFFICERS AND DIREGTORS 13 ADDT ONG CHANGES 10 OFFICE RS AND DIFEG TORS 1M 12 &
TITLE D [JDELETE T 0 S/p B Trange [ Addition :_E?f
NAME BELK, CECIL R. 12 fe 5
saeer aooness | 878 MASTERS BLVD 13 JHEET ADDRESS g
LTy -ST-2P SHALIAMR FL 14y -sr-27P 8
TITLE 1] [RDeLETE 2 e Vc/p L] Change padition | O
e FUDGE, RALPH L. 22 Randall Bryant
staect anoiess | 213 PILGRIM AVE. fpeeraiess | /0 7 AehToh
CITY-5T-7P FT. WALTON BEACH FL sadusimw  |F7 Waffon Beadh FL  PA5YY
TITLE D BOELETE 3 1h . Sﬁ’/o [ Change m Addition
NAME BLACKERBY, DELIA 32 NUME Dean’ry E/acflrl}f
sreger acoress | 510 TRENTON ST. N aoness | /0 7 renfon ST
CITY-5T-2P FT. WALTON BEACH FL 34 CITY-ST-2P F7 alfn Be y 59
MLE CIDELETE 41TILE [CJChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44CITY-ST-2F 5 = ,
TIME LETE 51 TITLE = [ nge ddilion
NAME 52 NAME “?592?{?5 }-?1 aﬁ:bgg
STREET ADDRESS 53 STREET ADORESS ¥¥#E], 25
CiTY-8T-1IP 54 0TY-80-2P
THLE [_JDELETE 61 TIILE [CJchange ] Addition
NAME 62 MAME
STREET ADDRESS 5.5 SIREEY ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. t do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and daoes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmgnt with an address. |

SIGNATURE: M Cec/ £ Belk _  §/23/9C (50%) 5¢3- 4’3@%@

7 E

ME OF-SIGNING OFFICER OR BIRECTOR F Diatine Prioie #




