2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}~ -

DOCUMENT # N02000007062

1. Entity Name

EMERALD COAST FOUNDATION, INC.
’

-

FILED

Principal Place of Business

14 SWMIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address

14 SW MIRACLE STRIP PARKWAY
FORT WALTCN BEACH FL 32548

05 OCT 12 py & 04

SECRU.-\;.‘. v LT,
TALLAHASSEE, F{ GRiga

2, Principal Place of Business

D Andnhove Gt

3. Mailing Address

£O. Box 1208

Suite, Apt. #, etc. Suite, Apl. #, elc.

e MO

2nd MOORE Ehob (A,
City & Stats City & State 4. FEf Nurmber — Applied For
fort Wa H-DV' Beach ‘ FL Fort Wa h'bh BC,Q(J’I; j 55-0796930 Not Applicable
2 5.2-54& Country sz?_ 54_ 9 Cou\n/t;y 5. Certificate of Status Desired O gg‘gsqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S Ruarp  Malrw
ZA5A QEECHKRR;WN/E\S [KIE Sircei:Adtjrt’:ss‘lP.O. Bux Nunuer 15 No1 Acceptabig) |
FORT WALTON BEACH FL 32548 HS BaAL PargwaY NE
City Zip Code
Et Walton Beach FL | "3248

obligations of registered agent.

SIGNATURE - (5 (\2 'jﬂ_,‘Q h—!\.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fionda. ! am familiar with, and accept the

Sigrature, @nrarmm name of regestered agent 5RG utin o appkcable. (NCTE: Regsterea

,,,,,,

5

9. Election Campaign Financing
Trust Fung Contribution.

q / 11/o6
Ageni Sgnaiure requre when romstatng) DATE
$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.
TILE P ﬂ[)elete nLe BEAe cutive Director ﬂ Change [ Addition
NAME TUCKER, ELAINE e cayet Colling
STREET ADDRESS | 1804 LEWIS TURNER BLVD STE 100 STREETADDAESS | 155 N - 71 &1
orv.sr.ze | FORT WALTON BEACH FL 32548 s | Cantg Reoca Ben, FL 324B9
TIE B O pelete e PRLS iDENT B Change [ Aadition
RAME REINHOLD, JOHN W NAME
STREET ADDRESS | 530 DOLPHIN AVENUE STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32548 CITY - ST-ZIP
THLE ST B celete L TREAS ﬂcnange ] Adaition
e MARSHAIL RENEE I NAMF Richard Martirm _
STRETADDRESS | PO BOX 1600 smeel woiess 45 Beal Prwy N&
CIrY-ST- 2P FORT WALTON BEACH FL 32549 a5k |rert Wal towvt Beadh, FL- 3 2548
TILE VP %Delete TNLE Tl change [ Addition
NAME BRAUNSTIAN, SID NAME
STREET ADDRESS | 4301 LEGENDARY DR STREET ADDRESS
CITy-ST- 2P ARLEY AL 35541 CITY-S7- 2P
TTLE O velete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY -ST-2IP 2RI i\‘ P LAY ST 2P
DILE MG eIelT bl 1% ) Crange [ Addition
NAME ave
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ary-S1-2P

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an atiachrment with an address, with all other ike empowered.

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if mads under cath; that | am an officer or director

SIGNATURE: %MQ/D Caﬁjce/ Celhing

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

j[ﬁ!()b 850 36p - 5255




