.o FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EMERALD CCAST BIBLE CHAPEL, INC.
Principal Place of Business Mailing Address -
94 S. IOHN SIMS PKWY PG BOX 508
VALPARAISO, FL 32580 NICEVILLE, FL. 32588
s | L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3670631 Not Applicable
Zp Country Zp Country 5. Centificate ot Status Desired K ?g:esq:f:dmm'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
MCCULLOCH, DAVID M Stewnrl, frelinrd [3
929 SHALIMAR POINTE DR. Streat Address (P.0. B mbar is Not Ac le}
SHALIMAR, FL 32579 /\99 }ﬁ ?I,éﬁegf?- ?;?fﬂﬂn,([dﬂfq DIZ.
M ﬁ
iy -
Nraep. /e FL |*925~2¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

e sbove e M Jubprd B  Shunrt ////9 /

SIGNATURE £
istgfed agent and Lile ap (NOTE: Ragistorad Agent signatura reguired when reinsiating)

Filing Fee ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 . Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ’ /M)e'e‘e TITLE [} Change [ Addition
NAME MCCULLOCH, DAVIDM . - NAME
STREET ADDRESS | 828 SHALIMAR POINTE DR, STAEET ADDRESS
CITY-$1-2IP SHALIMAR, FL 32579 CHTY-ST-21P
TMLE D [ Deete TILE [J Change [ Addition
NAME STEWART, RICHARD B NAME
STREET ADDRESS | 1410 ERNEST HEMINGWAY DR. STREET ADDRESS
CIY-ST-2IP NICEVILLE, FL 32578 CITY-ST- 2P
TITLE D 1 Delete TITLE O change [ Aadition
NAME JEFFREYS, JIMMY D NAME
STREET ADDRESS | 302 ISLAND LANE STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CITY-S7-2iP
e O Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE O Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE 1 Deete THLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CirY-51-7IP

12. | hereby certily that the information suppiied with this filin 3 does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to 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 agldre all othg 2 powered
et o)D) gieroey

SIGNATURE AND nryk‘inlmm NAME OF PIGNINGEFFIGER OR nmecmi' Deylime Phone #

SIGNATURE:




