2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # N02000008917

1. Entity Name
EMERALD COAST ARCHAEOQLOGY SCCIETY, INC.

Secretary of State

02-05-2007 90104 036 ****61.25

Principal Place of Business
ECAS, INC.

333 PERSIMMON ST.
FREEPORT, FL 32438

Mailing Address

ECAS, INC.

333 PERSIMMON ST.
FREEPORT, FL 32438

2. Principal Place of Business - No PO. Box # 3. Mailing Address

AR e

Suite, Apt. #, eic. Suite, Apt. ¥, eic

01262007

Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2083669 Not Applicable
2ip Country Zip Country i i $8.75 Additional
. -z [ : 9 ) 2 -
5. Cerlificate of Sialus Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCAS, BILLY F
BILLY F. LUCAS

333 PERSIMMON -ST.
FREEPORT, FL 32439

Slrect Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent. of both, in the State of Florida. | am famiiiar witk, ang accept

the obligations of registerad agant.

SIGNATURE

Signature, typed or prnted name of registeract agent and ek if applicable.

(NOTE: Regustered Apeni sintiture regured when renstating)

DATE

Filing Fee is $61.25
Due by:May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payabla to
J Added to Fees

Florida Department of State

0. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD : X Detete itk 2} & S crange [ Acdition
NaME LUCAS, JEAN D NAME BALANZATEGU T, PATRICTA
STHEET ADDRESS | 333 PERSIMMON ST. SRIEAORESS |/ & MOVAKAN OR
Ty -§7-2P FREEPORT, FL 32439 gvs-e gy WALTQ/V 3 E/JCJ{' . FZ— 325}/7
L vD Delete TITLE v N ©d Crange [ Acdition
NawE ABOOD, TOMMY N PETERS,VIRGL NIA
STREET ADDRESS | 3857 INDIAN TRAIL 2403 STREETADORESS | /4 57\t T A KD iARKE COUR T
env-s-7P | DESTIN, FL 32541 aes® | A ToEVTLLE Fl 32578
TMLE DS E<T Detere i3 DS 7 B Change ) Acdition
NAME NUMMERY, JOYGE C N SNOWBALL, ANGELA
STREET ADDRESS | 313 VAUGHN ST secaess | 39 9 [3/R00kKS ST SKE
CATY-ST-2P FORT WALTON BEACH, FL 32548 CiIY-S1- 2P EORT WAL TFTOA IBE/JCH F[_ _5’2_5’5/8
WiLE ™ X petere e D 7 5d Change [ Acdition
RAME BALANZATEGUI, PATRICLIA NAME L ‘e A s 3" £, /] /V’ D.
STREET ADDRESS | 169 MONANAN DR STRLCIADOALSS | 33 g PE-)F(’.S IMMON ST
cnv-51-2¢ | FORT WALTON BEACH, FL 32547 Ciry -1 4 FREEPLPORT LA FZ3243¢
TE D X Detee TLE 0 J I change [ Aodition
NAME NAGEL, ROBERT -
STREET ADDRESS | 1536 BLUE GRASS LN :?::t'r ADORESS }9 AY TON ) T A e

0. /30X T893
CTY-Si-ZP | LYNN HAVEN, FL 32444 ovsr AT eI ALE  Fl 32 S 5’8
e D Delete T ’ 7 Ol Crenge [ Aoeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CUY-Si- AP

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
inaicated on this report or supplementat report is true and accurate and that my signatre shall have the same

of the corporalion of the receiver tr rustee empowered Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. of on an attachment with an address. with all other like empowered.

SIGNATURE:

il ﬁ,rm/ Jean D Lucas

legal effect as if mace under oath; that | am an officer or director

1/28/07 8508773757

\TURE AND TYPED OR PRINTET} NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥

’4



