2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000000594

1. Entity Name

E\IIIE:ST BRAZILIAN CHURCH OF THE EMERALD COAST,

Principal Place of Business

362 SAILFISH DR
DESTIN FL 32541

Mailing Addrass

362 SAILFISH DR
DESTIN FL 32541

2. Principal Place of Business

3260, S41LFIsh IR

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90049 Q04 ****70.00

24029147

(I

il

GLOVASKI, WILSON T
362 SAILFISH DR
DESTIN FL 32541

MOORE CR2EQ37 (11/03)
City & State City & State 4. FE| Number Applied For
DeST Iy, Froaioa 11-3663006 == Ry Appicable
Zip i Country Zip Country . . & $8 75 Addltlonal
-32} 5':.,/ cUA 5. Certificate of Status Desired @’ "_Eg_eﬁequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ’ Zip Code

SIGNATURE

B. The above named enmy 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 obligations of regigtered agent.

~LY- ooV

and title if applicable.

(NOTE: Registered Agent signatire reguired when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make'Check Payable to™ " .
F'°"da Department of State :

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO DFFlCERS AND DIHECTOHS IN 19
Tme FD MDelele‘p TIMLE 3 Change [ Addition
NAME GLOVASKI, WILSON T ﬂ@g’{é&& NAME
seet acoRess | 4591 LUKE AVENUE STREET ADDRESS
omy-sr.zp |DESTINFL 32541 CITY-51-2P
TLE VSD Delete TITLE [l change [ Addition
NAME GLOVASKI, IVAN} T aspeess | s
sirger anpress | 4591 LUKE AVENUE STREET ADDRESS
omv-sr-ze | DESTIN FL 32541 CITY- §7-71P
TME LI~ ﬂ Delete TILE O Change (3 Addition
A GLOVASK), VITOR H angess f e
STReeT aDDRESS (45971 LUKE AVENUE STAEET ADDRESS
CITY-ST-ZIF DESTIN FL 32541 Cry-ST-ZiP
TISLE ¢D . O petete TTLE O cChange {7} Addition
NAME GloVvAsKy, Wilson T NAME
STREET ADDRESS | 3 6L 3MLEs, 9 STREET ADDRESS
oStz [ PEGST I PL B T CITY-ST-2iP .
THLE Voo O Delate TITLE [ Change [T Additicn
NAME GLovasidn, 1w T NAME
STREETADDAESS | 36 L S @ LES e pa, STREET ADDRESS
oS | DesTies L 32 09 CHTY-ST-2IP
TITE ae] 1 Delete TITLE [ Change ] Addition
NAME (o loviasid, vitop NAME
STREET ADDRESS (L SHILFISh oR, STREET ADDRESS
CiTy-S§7-21P 1} e S iw PL 31 S-"'f I CITY-ST-ZIP

\)Sl Lgo

1, G loviasK

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the carporation or the raceiver or trustes empowered 10 exscute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addr;s with all other like empowered.

SIGNATURE.:..

Ysp 65445157

l1ATURE Al P R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



