FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000003437 2 07-11-2008 90018 013 ****61 25

1. Entity Name
EMERALD COAST CHAPTER OF THE AMERICAN
SOCIETY OF TRAINING & DEVELCPMENT, INC.

Principal Place of Business Mailing Address 4 0 1 1 0 38 7

CHELCO EC ASTD

1350 WEST BALDWIN AVENUE P.0. BOX 1766

— — AU AR AR
07092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE i
11-3752889 Not Applicable
5. Certificate of Status Desired O gi'ggquﬁ?:dmonal
6. Name and Address of Current Registered Agent

CHERI, GARRETT NiTa felane

786 PEARL SAND DRIVE 280 CRESeenNT DRIVE DO NOT WRITE

MARY ESTHER, FI..’,.,.32569 be Funiok Sffl' nas, FL IN THIS SPACE

e 2435

8. The above named entily 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 cbligations of registered agent.

- £

e 02/08/ 2008
T “ode

SIGNATURE
Signallre, typed of prinied name of ri t2red agent and tirle if applicable, TE: Regisiered Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septamber 12, 2008 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TALE IPP
NAME MILLER, DONNA

STREET ADDRESS | 601 8 NORTH PEARL STREET
CiTy-sT-2# CRESTVIEW, FL 32536

TITE P

NAME SPENCE, REBECCA

STREET ADDRESS | 1405 A BAYSHORE DRIVE
GITY-8T-2IP NICEVILLE, FL 32578

TITLE PE
NAME SZILVASY, JOYCE

STREET ADDRESS | PO, BOX 512
Crry-ST-2IP DEFUNIAK SPRINGS, FL 32435 DO NOT WRITE

e 5 IN THIS SPACE

NAME CHERI, GARRETT
STREET ADDRESS | 786 PEARL SAND DRIVE
CITy-57-2F MARY ESTHER, FL 325689

T VP FINANEE
NAME NITA MELANEY
sTreeT AooRess |90 CRESCENT DRIVE

cir-$T-29 EFuN Ak SPR(N6S, FL 342"
TITLE

NAME

STREET ADDRESS
ciry-§7-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

[

SIGNATURE: I Lo h: e - 09- Joo? - y

NATURE AND TYPED DR PRINEED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phong #




