2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQO00006073

1. Entity Name

EMERALD COAST CHURCH, INC.

Principal Place of Business Mailing Address
1929 S=bgat ORTEGA ST 7232 MANATEE RD
NAVARRE FL 32566 NAVARRE FL 325€6

2. Principai Place of Business 3. Mailing Address

929 Orfea.a St

FILED
Apr 21,2003 8:00 am

ecretary

04-21-2003 91069

of State

039 ****51.25

11004612

RN

L

" Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-36504752 Applied For
Nﬁ\fa'r( e F L Not Applicable

Country Zip Country

Zj
"32560 | ged . Ao L™

5. Certificate of Slatus Desired a

$8.75 Additional

~ Fea Required - - ..~

6. Name and Address of Current Registered Agent 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. | am familiar with, and accept

the obligations of registered agent.

.SIGNATURE :
’ Signature, typed or printad name of registered agent and title it appiicable {NOTE: Registered Agent signature required when rainstating) DATE
— ) . 1 i ] i :

! FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

) Trusl Fund Contribution. Adided to Fees Florida Department of State

10. COFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O Delete TITLE [ change [ Addition
NAME DEAN, LAWRENCE A NAME

sTheeT apokess | 7232 MANATEE RD STREET ADDRESS

CIry-§T-2Ip NAVARRE FL 32568 CiTY-5T-2P :
e D 3 Oelete TITLE [lcChenge [ Addition
NAME DEAN, MARY A NAME

STREET ApDRESS | 7232 MANATEE RD STREET ATDRESS

“omv-s-20 'NAVARRE FL'32566 ™ ~ T e RtOTYISTERP ST T T i -

TLE 0 O Delete TITLE Clchange [ Addition
HAME WEBB, WILLIAM S NAME

sReeT anoress | 7621 MACK HICK RD STREET ADDRESS

CITY-57-21P TRUSSVILLE AL 35173 CITY-sT-2IP

TIME O Delete - TILE [C]cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-29

TIME ' O Delete TLE ] change [l Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

e [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar

of the corporation or the racelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an attachment with an address, with all other like empowered.

SIGNATURE: RENLAUVRIREOMBED A Dean

4-17-03 F50-937-39/9

]

CR2E037 (10/02)



