2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # N0O1000003987 Secretary of State
1. Entity Name 02-04-2003 90089 011 ****5]1 .25
EMERALD COAST BUSINESS CENTER OWNERS ASSOCIATION
INC.

Principal Place of Business Mailing Address
34894 EMERALD COAST PKWY, STE. A P.0. BOX 6773
DESTIN FL 32541 DESTIN FL 32550

Suite, Apt. #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number RG-3794642 Applied For

Not Applicable
Zip-;—‘_‘ Country Zip Country- — | 5 Cerificate of Stalus Desired D"‘“’?a.; ;gqlﬁ;j:;mnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '

MCG“'L ROBERT E Il Street Address (PO. Box Nurﬁber is Not Acceptable)

36008 EMERALD COAST PKWY., STE. 30t

DESTIN FL 32541

N City FL | 2P Code

‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_ the chligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9, Election Campaign Financing $5.00 M ) Make Check Payable to
FILE NOW: FEE | 1.2 i~ - ay Be
S $61.25 Trust Fund Contribution. .| Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITE Ol Change [ Addition
NAME KING, JOHN A NAME
sTReeT ADDRESS | 4101 INDIAN BAYOU NORTH STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE D [ Delete TIE [OJ change [ Addition
NAME WILLIAMS, DAVID A NAME

STREET ADDRESS *| —+ o~ N e _———— EE

STREeT ADDRESS | 4120 INDIAN TRAIL- -~ X oo -

cmv-s-2p | DESTIN FL 32541 CITY-ST-2P
TE D [ Dekete TITLE [JChange [ Addition
NAME SHORES, TIMM R NAME

STREET ADDRESS

streeT acoress | 247 CALHOUN AVE.

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TITLE O Delete TILE [l change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE ) [ Delate TOLE [ change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same |egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered (o execuie 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 agldress, with all other like empowered.

CR2E037 (10702}

! .

ATHRE N GLINGD, /30 /03 (850)BRT- (177

P - .

SIGNATURE:




