2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 13, 2006 08:00 AM

PE%SNl;Jml:ﬂENT # NO0000OP6073 Secretary of State
EMERALD COAST CHURGCH, INC.
Principal Place of Business . Mailing Address -
1927 ORTEGA ST 7232 MANATEE RD
NAVARRE, £L 32566 NAVARRE, FL 32566
— R G
01102006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE PR TP Appied For
50-3594752 Not Applicabie
5. Certificate of Status Desired 0 ?i.ggﬁéﬁma{

6. Name and Address of Cutrent Rogisterad Agent

oA MANATER D DO NOT WRITE
NAVARRE, FI. 32566 |N TH!S SPACE

8. The above named entity submits this statement far the purpase of changing its registersd office or reglstered agent, or both, i the State of Florida. | am familiar wittt, and accept
the obtigations of registered agent.

SIGNATURE, ) . _
Bignaluse, typed o printed tama of ragistered agent and ttte i acpifcable. {NOTE Ragisterad Agent signaure requizod When THABAAGRD) TOrT T DATE
Fliing Fee is $61.25 . Election Carmpaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Coritribttion. B Acdedto Fees
10, ___ OFFICERS AND DIRECTORS _! T
TmE B
NAME DEAN, LAWRENCE A

STRECT ABESESS | 7232 MANATEE RD
CiTY-51-2IP NAVARRE, FL 32566

HTLE o

NAE DEAN, MARY A h

SIREET ABURESS | 7232 MANATEE RD

Gnv-§1-2P | NAVARRE, FL 32566 UONOD0RRS 191

e D ' DI/1B/06-30006-021 61.25
NAME WEBE, WILLIAM S

STREET ADORESS | 7 MA
s | R 12 DO NOT WRITE

- o IN THIS SPACE

STREET ADORESS
SHY-ST-7e

e

NAStE

STREEY ADDAESS
CY-ST-7P

Tme ) ' -
HAME

SUREEY ADORESS
CTY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualty for The éxemptions canfalned in Chapter 118, Florlda Statutes. | further ceftify that the'information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that 1 am an officer ¢r direci:
of the corporation or the receiver or frusiee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Bleck 10 or Block 11
changed, or on an attachitnent with an address, with all other ke empowered. _

SIGNATURE: _7 [{p-0& 023739/ 7
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Tala Daytime Piiona #




