2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000093956

1. Entity Nama

EMERALD COAST LEADERSHIP ASSOCIATES, INC.

Prircipal Place of Business =+ S L T
5168 POINT SHORE LN
GULF BREEZE, FL 32563

R PpE ) C e

&?a']ling Address .
5168 POINTSHORE LN ™~
GULF BREEZE, FL 3_2563

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2005 08:00 AM
Secretary of State

LR T

axs i i
01172005  No Chg-P CR2E034 (10/03)
4. FE( Number Applied For
27-0065706 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Raquired

6. Namo and Address of Current Registared Agent

=

WILLIAMS, LEONARD E
5168 POINT SHORE LN
GULF BREEZE, FL. 32563

DO NOT WRITE
IN THIS SPACE

8. The above namsd entity subimits this statérment for the purpose of changing Tts registersd office or ragistered agent, or both, In the State of Flerida, 1am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatre, byped or fnnted names oF ragistorad agent and s If applicable

[NOTE Registerad Agent signature refpuired when reinstafing)

3 T

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes will bs $550.00

9. Election Cﬁampafgn Financing
Trust Fund Confribution,

$5.00 May B2
Added to Fees

1Q. * QOFFICERS ANE DIRECTORS

TITLE P

HAME WILLIAMS, LEONARD E
STHEET ADDRESS | 5168 POINT SHORES LANE
CRY-§T.2P GULF BREEZE, FL 32563

I ——— =

TLE VP

NAME CARNLEY, JOSEPH

STREET ADDRESS | 123 COUNTRY CLUB DR. W
GiTY-ST-2IP DESTIN, FL 32541

TITLE
NAME
STREET ADDRESS
CITY-§7-ZIp -

TILE

NAME

STALET ADDRESS
CIrY-87-2Ip

e

NAME

STREET ADDRESS
CITY- 8T- 2P

THLE

NAME

STREET ADDRESS
CITY -ST-Zp

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppiied with {his fiing does hot qualTy Tor the exeiption stated in Section 119.07(3)(), Fiorida Statutes. | further cenlify that the infarmation
indicated an 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 1 am an officer or director
of the corporatlon of the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or &n an atiac)

SIGNATURE:

*~

SIGNATURE AND TYPED R PRINTED

Date Daytime Phone #




