20N4 NOT-FOR-PROFIT CORPORATION

- m

ANNUAL REPORT (AR)

.-~ FILED

DOCUMENT # N0o0000C006073

1. Entity Name

EMERALD COAST CHURCH, INC.

Mar 01, 2004 08:00 AM
Secretary of State

Principal Place of Business

1929 ORTEGA ST
NAVARRE FL 32566

Mailing Address

7232 MANATEE RD
NAVARRE FL 32566

2. Principal Place of Business

3. .Mailin-g Acdress

i

Il

IR

Suite, Apt. ¥, ete.

Suite, ApL #, etc,

MQCRE CRZEQ37 (11/03)
City & State City & State - 4. FEI Number Applied For
o o 58-3594752 Mot Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desirad 0O $8.75 aAdditional
] ) ] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme ST ’

DEAN, LAWRENCE A
7232 MANATEE RD
NAVARRE FL 32566

Stroet Addrass (P.O. Box Number is Not Accepiable)

Cily

FL ‘ ﬁp Code

8. The above named entity submits this s:atemen{ for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépi

the obligaticns of registered agent.

SIGNATURE : " = -
Slgnature. lyped or printed rirne bf ragistered agent and Lie T applicable. (NOTE: Registerad Agent sigralure required when reinsiatng) '_ D
FILE NOW: FEE IS $61.25 9. Eleclicn Gampaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2004 _ Trust Fund Gontribution. Added to Fees Florida Department of State

10. "~ OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES T6 OFFIGERS AND DIRECTORSIN 10,
e 2 1 oatese me - O Change L] Addition
. DEAN, LAWRENCE A NAME _ LOnononTesiE
STREET ADofess | 7232 MANATEE RD STREET ADDRESS U301 204801 14008 51,25
emv-giozp | NAVARRE FL 32568 ) CITY-5T-2IP
e D 1 Oetete e 3 Change L1 Addition
NAME DEAN, MARY A HAVE
STREEY ApDRESS | 7232 MANATEE RD STREET ADDAESS
rsize  |NAVARRE FL 32566 P
e D 7 Delele fiMe D) Change L1 Addiion
NARE WEBB, WILLIAM S NAME
STREET AppReSS | 7621 MACK HICK RD STREET ADDRESS
CIY.ST. 7P TRUSSVILLE Al 35173 CITY-ST-2P
THRE [ oelete TILE [ Ghange =~ T Adadition
NAME NAME
STAEET ADDRESS STREET AGDHESS
CITY-ST-2IP CITY-ST-21P )
THLE [ pelete TILE [J Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : B
CITY-ST-ZIP ) B CITY-ST-2IF . L
TE [3 Delete TINE D Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY. ST. 7P - CITY-ST-2P i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Sections 118.07(3)(i), Florida Statules. | further cerlify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made unider oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address, with ail other iike empowered.

SIGNATURE: Mpag Lltame [lary 4-Dean  decftioca "2
|GNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

2y P50 93739/

Daylme Phone #




