2001 UNIFORM BUSINESS REPORT {UBR) FILED

§
DOCUMENT # N38598 N retary of State

_17- ok s ok e
EMERALD COAST CHURCH OF CHRIST, INC. 05-17-2001 91081 045 ****61.25
Principal Place of Business Mailing Address
% CECIL R. BELK % CECIL R. BELK
300 SOUTH AVENUE 00 SOUTH AVENUE by
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 . {66606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3040400 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired N ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent =~~~ * | " 7 - 7. Name and Address of New Reglstered Agent
Name
BELK, CECL R Street Address (P.0O, Box Number is Not Acceptable)
878 MASTERS BLVD
SHALIMAR FL 32579 _ A
City FL 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 state of Florida.
SIGNATURE
Signature, lypefj or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
J
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 ¢ Trust Fund Contribution. O Added to Fees Department of State
10. bFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D [ Delete TMLE [ change [ Addition g
NAME RICH, LANDIS NAME S
STREET ADDRESS | 317D GREENACRES RD STREET AUDRESS g
crv-sT-2¢ | FORT WALTON BEACH FL 32547 GrY-Sr-2P 5
TILE cD [J Delete TIMLE O Change  [J Addftion | &
NAME RANDALL, BRYANT NAME : :
STREET ADDRESS | 510 TRENTON STREET ADDRESS
orY-sT-2P ~ | FT WALTON BEACHFL T e e e oo GTY-ST-ZP
TITLE VCD P vetee TILE D / O change  JAdition
NAME BISHOPRIE, BRUCE NAME Joyee € o
Y 2,7 Secend Ave
STRET ADDRESS | 6 NIMTROD CIRCLE STREET ADDRESS | 1/
orv-st-2¢ | NICEVILLE FL 32578 ovsiwe | F7walpn Beac FC 32548
TILE D 3 Delete TITLE [ Change [ Addition
NAME BELK, EDNA NAME
STREET ADDRESS 878 MASTERS BLV'D X STREET ADDRESS
CITY-ST-2IP SHAL'MAR FL 32579 CITY-8T-ZIP
TILE D ﬁugme s ] O] Change ¥ Addition
e WILSON, RONNIE ' g Ceci/ Bek glod
STREET ADDRESS | 8701 ESTRADA STREET STREET ADDRESS Y? 8 SIas7ers
on-ST2P | NAVARRE F, 32568 csiwr | SHadmar, FE 32597
TIMLE TD (7 oelete TTE [J Change [ Addition
NAME BLAKERBY, DELIA NAME
STREET ADDRESS 510 TRENTON STREET ADDRESS
om-sT-2¢ | FT WALTON BEACH FL. 32547 o127
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach%s, with all other like owered,
AN 2= Do : - ‘ A 1
SIGNATURE: ez QUIRED. Ay 400/ (3’5@6’73 FoCl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw " Daytime Phane #




