2002 umanM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006073 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

EMERALD COAST CHURCH, INC. 02-11-2002 90067 030 ****61 25
Principal Place of Business Mailing Address
~FH2-MANATEERD, 7232 MANATEE RD
NAVARRE FL 32566 NAVARRE FL 32566
e S L

929 +193] Octeqa St

Suite, 3pt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ovay e F L
City &5tate City & State 4. FEI Number Applied For
he 59-3504752 Not Applicadle
Zip Country Zip Country " ! $8.75 aaditional
3 256 é SQV\ EOS 5. Certificate of Status Desired 0 Fee Required
~ 6.”Name and Address of Current Reglstered Agent™ R ~ 7. Name and Address of New Registered Agent ]
Name
DEAN, LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)
7232 MANATEE RD
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signalure, typed or printad name ol registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE

) 8. Election Campaign Financing . ay B Make Check Payable to

FILE NOW: FEE IS 861 25 Trust Fund Contribution, O fc?de?j?ohlﬁezs ¢ Depanment o'[VState
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D O Delete TITLE [] Change [ Addition
NAME DEAN, LAWRENCE A NAME
STREET ADCRESS | 7232 MANATEE RD STREET ADDRESS
CImY-sT-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME DEAN, MARY A NAME
STREET ADDRess | 7232 MANATEE RD STREET ADDRESS
CITY-5T-2P NAVARRE-FL 32566- — - .- CITY-ST-2R - | e - Tt o e o= -
TITLE D [ Delete TITLE [ Change (] Addition
NAME WEBB, WILLIAM S NAME
steer anoress | 7621 MACK HICK RD STREET ADDRESS
CITY-ST-2IP TRUSSVILLE AL 35173 CITY-5T-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP B
THLE M pelete TME O change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tfrustee empowered to execute this report as réquired by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&%@'ﬁ‘ﬂ@ RS AR DB ) [-19-08 §50-939-3919

SIGNATOJAE AND TYPED OR PRINTED NAMR.OF SIGNING DFFICER OR DIRECTOR™ Cate Daytime Phona #

CR2E037 (9/01)




