2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY - Mar 08, 2007 08:00 A
DOCUMENT # 750163 R Secretary of State

1. Entity Name

EMERALD COAST FELLOWSHIP, INC.

] - .
! i

Principal Place of Business Malling Address
4102 HIGHWAY 390 4102 HIGHWAY 390
LYNN HAVEN, FL 32444 LYNN BAVEN, FL 32444
' S L 02132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE . IN,THIS SPACE ; " A 4. FEl Numbaer Applied For
, C o v 59-1961780 Not Applicable
. .+ e.| 8 Certificate of Status Desired | gg'gesqﬁrd:c;"ma'

6. Name and Address of Current Registered Agent

. P

COOPER, MONTE e e A AR
2907 KINGS HARBOUR ROAD B DO NOT WRITE
PANAMA CITY, FL 32405 . IN THIS.SPACE.

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

SIGNATURE

Sigriture, 1yRee of priniea nama o ragisterad mgent ard e I applicable (NOTE: Raglstersa Agent signature required whan reinsiating) , DATE

Flling Foe is $61.25 9. Election Campaign Financing N VT$5:00 May Be o

Due by May 1, 2007 Trust Fund Contribution. ~ *.[] . Added 1o Fees -
10. OFFICERS AND DIRECTORS - A . — . .
TIME D . - et SRR ot =. v SRV
NAME LOVETT, AARON L. L
SEETAIORSS | 1420 GRAHAM LANE C e UODDONBEMIRA.
T PANAVACITY, L, 2408 W e g 30700 9O B2
TITLE D . .
NAME SCALF, JEFF ‘
STREETADDRESS | 3141 WOOD VALLEY RD e v
GiTY.57-2P PANAMA CITY, FL 32405 .
TITLE D

NAME EVERRITT, WILLIAM

STREET ADDRESS = . . l. - _' ' 'A ) ‘.‘ T HI‘
o119 | PANAMA GITY. FL 92404 °  DO.NOT WRITE

R PR RN I e
TILE D G !
NAME BANCROFT, JOHN . . IN THIS SPACE
STREETADDRESS | 2209 OWENS CIRCLE “‘-. R L ! S R
omyv-sT-2P | PANAMA CITY, FL 32405 T A . o o
E T B ' S
NAME COOPER, MONTE P SR
STREET ADDRESS | 2907 KINGS HARBOUR ROAD R i A )
CITY-ST-ZP PANAMA CITY, FL i . L . .
TIME R .ng' .,‘I;E‘..“:;‘ o, L B S
NAME : . o o .
STREET ADDRESS o N N e A
GNY-8T-2P ) T J"a_ss- B T I S TR

12. 1 hereby certify that the information supplied with this filindg does rot qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalf have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee smpowered to exacuto this report as required by Chapler 617, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addraess, with all other like empowered,

SIGNATURE: Ay & 2— Monte Coaper 02/20/07 B850 265-2166
SIGNATUI

RE ANDT Tvmib 7\ PRINTED NAME GF SIGN)NG OFFICER OR DIRECTOR Date Daylima Phone &




