e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Eniy Namo ecretary of State

EMERALD COAST CHURCH OF CHRIST, INC. - 04-30-2002 90218 011 ****61.25
Principal Place of Business Mailing Address
% CECL R BELK % CECIL R. BELK
300 SOUTH AVENLEE 300 SOUTH AVENUE
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3040400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
, Fee Required
~ _ _ __ B._ Name and Address of.Current Registered Agent .. o . _ |-~ .~ - - 7._Name and Address of New.Reglstered Agent . - . . — . -
Name
BE"_K CECIL R Street Address (P.O. Box Number is Not Acceptable)
e Y
878 MASTERS BLVD
SHALIMAR FL 32679

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.

DOCUMENT # N38598 Apr 30, 2002 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature requirgd when reinstating) DATE
s 9. Election Campaign Financing 5.00 Ma Make Check Payable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O fdded({o Fezsae Depaftment ofyState ~
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delzte TITLE Clchange  [J Addition [ S
NAME RICH, LANDIS NAME 23
STREET ADDRESS | 3170 GREENACRES RD STREET ADDRESS 'g;
cnv-s1-2p | FORT WALTON BEACH Fi 32547 oin-si-z 8
TIILE Ch [ Delete TILE [ Change [ Addition |3
NANE RANDALL, BRYANT NAME
sieeT AcoRess | 510 TRENTON STREET ADDRESS

oo CITY - ST P er . FT'WALTON:BEACHFLT*—"—'—_;—'*“*W - TP B vi) ) 21 P P I e N e e A e T e [ 2

TITLE D O Delete TILE [ change [ Addition
NAME LEE, JOYCE NAME
streeT anDRess | 121 SECOND AVE, SW STREET ADDRESS
orv-s-2P | FORT WALTON BEACH FL 32548 CITY-§T-2IP
TITLE D O Delete TITLE Ky 2] FThange [ Addition
NAME BELK, EDNA NAE Belk, Edna
STREET ADDRESS | 878 MASTERS BLVD srerTaooress | &8 /‘(a.rﬁps d/b‘/
omv-s-2P  |SHALIMAR FL 32579 CiTY-5T-2IP halinar, FL LS 27
TITLE D O Gelete TMLE Ochange {7 Addition
HAME BELK, CECIL HAME
STREET ADDAESS | 878 MASTERS BLVD STREET ADDRESS
ev-sT-2P | SHALIMAR FL 32579 CITY-ST-2P
TMLE T0 ] Delete TITLE I cChange [ Addition
NAME BLAKERBY, DELIA NAME
STREET ADDRESS | 610 TRENTON STREET ADDRESS
cm-s-2P  {FT WALTON BEACH FL 32547 CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report i true 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 smpowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.
00 L (Bir £-§06/

SIGNATURE:

Daytime Phone #




