2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

DOCUMENT # 750163

1. Entity Name

EMERALD COAST FELLOWSHIP, INC.

Principal Place of Business

4102 HIGHWAY 390
LYNN HAVEN FL 32444

Malling Address

4102 HIGHWAY 390
LYNN HAVEN FL 32444

2. Principal Place of Business

3. Mailing Address

IR VAA

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

[J CHECK HERE IF MAKING CHANGES

ecretary of State

04-10-2003 90142 049 ***%5] 25

[

City & State City & State 4. FEl Number 59‘1961780 Applied For
Not Applicable
2p Country 2P Country 5. Certificate of Status Desired O $8‘75 Additional
. i Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: - 7 - R RS e s Name === * « ..~ ___ e ez e L

COOPER’ MONTE. Street Address (P.C. Box Number is Not Acceptable)
2907 KINGS HARBOUR ROAD
PANAMA CITY FL 32405

City

FL

Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicakle,

(NOTE: Repistered Agent signature raquired when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Carmpaign Financing
Trust Fund Gontribution.

$5.00 May Be'
Added to Fees

Make Check Payable to
Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TIMLE D [ Delete TITLE [ Change [ Addition

HAME LOVETT, AARON NAME

sTREET ACDRESS | 1420 GRAHAM LANE STREET ADDRESS

CITy-ST-2IP PANAMA CITY FL 32405 CITY-5T-21P

TMLE D O pelate TILE [ change [ Addition

NAME SCALF, JEFF NAME

sTReeT ADRESS | 3141 WOOD VALLEY RD STREET ADDRESS

CITY-ST-IIP PANAMA CITY FL 3240 CITY-ST-2IP :

ME D o e e e [DOtete e T e - - - s —m =t o =[P Change - [ Adgition
g HALLMAN, E. B. NAME

STREET ADDRESS | 1220 MAIN AVENUE STREET ADDRESS

CITY-ST-ZIP LYNN HAVEN FL CITY-ST-2P

TNLE D [ Delete MLE [dchange [ Addition

NAME BANCROFT, JOHN HAME

STREET ADORESS | 2209 QWENS CIRCLE STREET ADDRESS

ClTy-ST-2P PANAMA CITY FL 32405 CITY-$1-2IP

TILE T [ Delete MLE O change [ Addition

HAME COOPER, MONTE HAME

STREET ADDRESS [ 2907 KINGS HARBOUR ROAD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-5T-21P

TIME [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 frustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNAXCE K

HRED

QAPRE3 (§50)2065-2)(, ¢

CR2EQ37 (106/02)



