2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N38598 =

1. Entity Name .
EMERALD COAST CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Addrass
300 SOUTH AVENUE % CECILR. BELK
FT. WALTON BEACH, FL. 32547 300 SOUTH AVENUE

FT. WALTON BEACH, FL 32547

0NCARRIC BRI ROmEhen

Feb 14, 2007 08:00 AT
Secretary of State

01082007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P T AppieaTor
59-3040400 Not Applicabla
&, Certificate of Status Desired (] ?g'gasqggﬂuom'

6. Name and Address of Cumrent Registersd Agent

A SO EIDER DR DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE .
Signaturo, typed or prnted name of regisiered agent and tiie d applicable. (NOTE: Rag: Agent QuIrsd ) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 00 Added 1o Fees

10. QFFICERS AND DIRECTORS

e cD

RAKE MULLINS, WALTER J -

SIREET ADGRESS | 324 SCHNEIDER DR.
CITY-S§T-2P FORT WALTON BEACH, FL 32547 I

TMLE D 3
5 45
RAME LEE, BILLY » 02426/

STREET ADORESS | 121 SECOND AVE SW
CIFY-ST-2P FORT WALTON BEACH, FL. 32548

TME D
HAME LEE, JOYCE

STREET ADDAESS | 121 SECOND AVE, SW
Grv-s-2¢ | FORT WALTON BEACH, FL 32548 DO NOT WRITE

we  |om IN THIS SPACE

BELK, EDNA
SYREET ADDRESS | 878 MASTERS BLVD
Q7Y-S1-2P SHALIMAR, FL 32579

TINE TD

NAME BLAKERBY, DELIA

STREET ADDMESS | 510 TRENTON

CIy-ST.2P FT WALTON BEACH, FL 32547

TME D

NAME PEYTON, RALFH

STREET ADDRESS § 13 RANGER ST SwW

CITY-S7-ZiP FORT WALTON BEACH, FL 32548

12. | hereby oerti%that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicatad on this report or supplomental report ie true and accurate and that my signature shall have the same lagal affect as If made undor oath; that | am an officar or diroctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmery, with an address, with all other like empowered.
SIGNATURE: s 2/ /o7 0590672127
OFFRCER OR DIRECTOR Delta hd Duywme Phone #




