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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

( PROFIT

FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

008 | G e Secretary of State

DOCUMENT # L55165 )]
EMERALD COAST RV CENTER, INC.

CORPORATION

AR AR RO

Principal Place af Business Mailing Address

G/O ALLEN M. BINFORD GfO ALLEN M. BINFORD ~

6240 GULF BREEZE PARKWAY €240 GULF BREEZE PARKWAY

GULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
‘ 03/02/1990 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 59-2990502 Not Applicable

Sutte, Apt. ¥, etc. Suite, Apt. ¥, el. - - $8.75 Additional

5. Certificate of Siatus Desirad O
Fee Required

22]

City & State City & State 6. Election Campaign Finzncing $5.00 May Be
Z;l . o . ‘Trust Fund Contribution | Added fo Fees

Zip Cauntry Zip [_| County 8. This corporation owes or has paid the cyrrept year intangible
;iL 25 ;9-1 30 Persanal Property Tax due June 30. Yes [ ] No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BINFORD, ALLEN M, 81] Name
gaJBFGB%LEFEgE EFEZ§2§6A$KWAY 82 Street Address (P.O. Box Num'be-r' is Not Acceplable} )
83
84| Ciy 85 Zip Code
FL |

11. Pursuant e the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
aoffice or registerad agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE

Signature. typed o prinlad nama of reglstered agant and titla if appliceble. (NGTE. Registarad Agent signature required whan rainstating) DATE e e e
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVIS [T DELETE 1.1 TMLE [ TChange L[] Addition
HAME BINFORD, ALLEN M. 1.2 NAME
srageTapoaess | 6240 GULF BREEZE PRKWY. 1.3 STREET ADDAESS
CiTY-81- 2P GULF BREEZE FL . 14 GITY-$7-2P , — o
TITLE oT 1 DELETE 21TITLE [T Change [ Addition
NAME BINFGRD, SUSAN K 2.2 NAME
staeer aopeess | 4708 BRITTANY CT. 2.3 STREET ADDRESS . .
CITY - ST- 7P PENSACCLA FL 2. 4CITY-ST- 2 .
TME VP [ oEETE J1TITE [T Change [ Addition
NAME STEWART, JACK O 32 NAME
smeerappaess | 207 SUNSET LANE 3.3 STREET ADDRESS
CITY-ST-2FP PANAMA CITY BCH. FL 34, CITY-ST-2P
TLE CT DeETE 41 TNLE [T change L] Addition
RAME 4,2 NAME
STREET ADDRESS 4.1 STAEET ADDAESS
Iry-ST-2IP ___ 44 GITY -ST- 7P .
TILE [T DeLeTe 51 TILE LT Change L] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-57- 7P . 5.4 CITY-ST- 2P L
TIE [ DeLeTE 61 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P ) 54 GITY-ST- 2P .
14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual report is true and accurate and that my sighature shal! have the same legal effect as if made under gath; that | am an
officer or dirgcter of tha corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in
Black 12 or Block 13 if chani or ant an attachment withanaddress. o T T

SIGNATURE: - AEQUIRED =798 R50-939-345¢

Daytime Phone #

CR2EC34 {10/97)




