2008 NOT-FO;!-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N38598

1. Enlity Name

EMERALD COAST CHURCH OF CHRIST, INC.

Secretary of State

Principal Place of Businass Mailing Address
300 SOUTH AVENUE % CECIL R. BELK
FT. WALTON BEACH, FL 32547 300 SOUTH AVENUE

FT. WALTON BEACH, FL 32547

IHESERRENER M

Mar 10, 2008 08:00 AM

01232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
59-3040400 Not Applicable
. 5. Certilicate of Status Desired | ?ﬂae-gfqa;‘ﬂ“""a'

6. Name and Address of Current Registerad Agent

§94 SOHNEIDER DR DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The abovs named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE :
- - - I&ur\qlura, typed or printad nama of reqrslnreﬂ_ agenl and tike { apphcabla. . (NOTE: Registered ..Agnm ;igNatura required when renstatng} N ) B DATE '
Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. : : CFFICERS AND DIRECTORS
FITLE ch
NAME MULLINS, WALTER J

STREET ADDRESS | 324 SCHNEIDER DR.
CIry-§1-2iP FORT WALTON BEACH, FL 32547

TMLE D

NAME LEE, BILLY UOO00oes=913

STREET ADDAESS | 121 SECOND AVE SW 03/ 26/08-80039-005 51.25
CTY-ST-2P ) FORT WALTON BEACH, FL 32548

TIMLE D

NAME LEE, JOYCE

STREETADDRESS | 121 SECOND AVE, SW
CITY-51-2iP FORT WALTON BEACH, FL 32548 DO NOT WRITE

we | BELK EONA ~ IN THIS SPACE

“GIY-ST- 2P FT WALTON BEACH, FL 32547

STREET ADDRESS | §78 MASTERS BLVD -
Ciry-st-2ip SHALIMAR, FL 32579

TITLE TD

HAME BLAKERBY, DELIA

STREET ADDAESS 1 5§10 TRENTON

TITLE D" v . . ’ ' - "
NAME PE'YTON, RAL.PH ‘o -A . . . \(- e --‘ .
STREEY ADDRESS | 13 RANGER ST SW ' oot

On-S1-ZP | FORT WALTON BEACH, FL 32548 - e 1 - - e - -

12, | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver,or rustes empowered 0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentg¥ith an address, with al) other like empowered. J’ )

v ——

SIGNATURE: Mallins 2/24/6F Ble—2/27

Date ma Phone ¥




