FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000008619 04-23-2007 90044 045 61 25

1. Entity Name
EMERALD COAST WRITERS, INC.

Frincipal Place of Business Mailing Address e oo
2059 CRYSTAL LAKES DR POB 6502
MIRAMAR BEACH, FL 32550 DESTIN, FL 32550

A0 59 Cryshn) LakeDr ! O Lox 650N,

Suite, Apt. #, elc. | Suite, Apt. #, e.lc. 04172007 Chg-NP CR2ED37 (12/06)
Destin
ity & Stale City & State, ! 4. FEi Number Applied For

£

SAndesshn, Y

'l\‘&S'\‘\h . F\ 30-0119687 Not Applicable

{ ! ¥
E%Bm \ Cro[un(t;'\-}m 3.§ES Coumr{ +Q_D 5, Certificate of Status Desired O gese'gesq t‘:fgd't'o“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERM@ CHARLES GeErmang
059 CRYSTAL LAKE DR A A ) Street Address {P.C. Box Number is Not Acceptable)

MIRAMAR BEACH, FL 32550

City FL I Zip Code

8. Tha 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
tha obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if apphicablke. (NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
e 1B O vetete e Ol Change [ Agifion
NAME ((GERMANS, CHARLE AW Ger Mmane Qm‘_\
STREET ADDRESS | 2058 CR LAKE DR STREET ADDRESS —_) s
CITY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-57-ZP
TITLE v O Delete me \f P ‘ Ol Change [ Accition
NAME ((GRAFTEN, CHARLENE ) NAME Grofton (et E,\
STREET ADDRESS | 4 PT 211 STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-5T-2IP
TITLE T O Delete TILE O change  [J Addition
NAME BROWN, MARY NAME
STREET ADDRESS | 4644 PARADISE ISLE STREET ADDRESS
CITY-ST-71P DESTIN, FL 32541 CITY-57-21P
TITLE D (7 Delete TITLE [ change [ Addition
HAME CAMPBELL, JAN NAME
STREET ADDRESS | PQB 4246 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32549 orTy-s1-21P
TTLE D O Delete TITLE [ Change [ Addition
NAME SHERROW, GARY NAME
STREET ADDRESS | POB 4013 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 oTy-$1-219
TMLE O pelete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 sams legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowerad o 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 address, with all other like empowered.

SIGNATURE:




