2005 NOT-FOR- PROFIT CORPORATION FILED
...~ ANNUAL REPORT (AR} _ Feb 01, 2005 8:00 am

DOCUMENT # No0000006073 Secretary of State
1. Entity N
Ay Hame 02-01-2005 90036 002 ****6]1 .25
EMERALD CCAST CHURCH, INC,
Principal Place of Business Maiting Address
1929 QRTEGA ST ' 7232 MANATEE RD T
NAVARRE FL 32566 NAVARRE FL 32566
AT AUNGRMACARROA NIV
)| °( 37 O r“\'e qa St |
Suite, Apt. #, etc, Suite, Ap!. #, etc. 15t MOORE CR2E037 (10/04)
City & State : City & State 4. FE| Number Applied For
ava rreée F L_ 59-3594752 Not Applicable
3 a\s (o é Country | Zip Country 5. Ceriificate of Status Desired O ?i'gfqlﬁ?:‘j“""ai
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- - T Name T ’ o :
DEAN, LAWRENCE A ;
7232 MANATEE RD Street Address (P.C. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

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

SIGNATURE
Slgnatuie, lyped o printed namea of registered agem and e apphcabl {NCTE Regstared Agant signalute required whan reinsiakng) DATE
9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees lorids Deparlment of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE D ' O velete - THLE [ change [ Addition
NAME DEAN, LAWRENCE A HAME
STReE] ADDRESS | 7232 MANATEE RD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TLE D ' [ Delate TIME 3 thange [ Addition
NAME DEAN, MARY A NAME
STREET ADORESS | 7232 MANATEE RD STREET ADDRESS
BITY-S1-71P NAVARRE FL 32566 CITY-S1-2IP
e D L [ Delets TITLE e o N [T change [ Addition
NAME WEBB, WILLIAM S NAME
STREET ADDRESS | 7621 MACK HICK RD STREET ADORESS
CITY-51-2iP TRUSSVILLE AL 35173 CITY-ST-2IP
e ' O pelete T1LE [] Change  [J Addition
NAME ) NAME
STREFT ADDRESS STREET ADORESS
CITY-S58-2IP CITY-§1-ZIP
T7LE : O Delete TTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIvY-SI-1IP CITY-ST- 2P
1Le ' O Delate HILE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZiP ‘ CITY-ST-2IP

12. | hereby certl that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify 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 oath; that ! am an officer or director
of the corporation or the receiver or trustea empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Narw & Leas  Mary A. Dean - 20-05 _g50 939 397

SIGNATURE ﬂ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIII‘CTOFI Dayiume Prene #




