FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N03000007686 04-10-2006 90295 032 ***61.25

1. Enlity Name
EMERALD COAST PARROT HEAD CLUB INC.

Sy
Principal Place of Business Mailing Address B ﬂ 0 2 G 0 4 3

229 CREST DR P.0. BOX 5052

DESTIN, FL 32550 US DESTIN, FL 32550 US
2. Principal Ptace of Businass 3. Mailing Address H"m“ I" ||’|| “m "m "N “m "w m“ ‘]I‘"Hmml N‘m H ‘"‘
Suite, Apl. #, elc. Suile, Apl. #, atc. 04042006 Chg-NP CRZE037 (11/05)
Cily & State City & State 4. FEI Number Applied For
30-0207468 Not Applicabla
zip Country Zip Country 5. Cenificate of Status Desired O $875 A‘dditional
Fna Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
SCHNEIDER, MICHAEL A
229 CREST DR. Street Addrass (P.0. Box Number is Not Accepiable)

DESTIN, FL 32550

City FL ] Zip Cods

8. The above named enlity submits this statement !or 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 registered agent.

SIGNATURE

Signature. typed or pnnted name ol regisierad agen! and Itk ¢ appkcable {NQTE" Regisiarad Agenl signature réquired when renslatng) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1Lt P [ pelote et T [Jchangze  [Skddition
NAME WOOLMAN, PAUL NAME Rutledge, Diane
SIREED ADDRESS | 709 ST. CROIX COVE SIREET ADDRESS 9294 Vandivere Drive, Navarre, FL 32546
CIFY SI-219 NICEVILLE, FL. 32578 CIry - S5 2P
1iLE VP o Belete TIMLE VP O Change  Prddition
NAME BOB, BIEL NAME TTrotter, Carey
SIREET ADORESS | 208 TWIN LAKES LM, STREET ADORESS 611 Choctaw Drive, Destin, FL 32541
CITY - §T-21P DESTIN, FL 32541 CITY.S1.2IP
Tt M@L [ Delete TITLE [ Change ] Addition
NAME SCHNEIDER, SHERRY NAME
STREET ADDRESS | 228 CREST DR. STREET ADDRESS
oy §1 ar DESTIN, FL 32550 CiTY-51-2iP
e SEG— O Delete e M@AL [DTange [ Addition
NAMI PHILLIPS, LINDA NAME
SIREET ADDRESS | 365 WALTON WAY STREET ADDRESS
iy St 2Ip DESTIN, FL 32550 CITY-SI-2IP
Tee L MEH O petete THLE SEC W lhange [ Adgilion
NAME MURPHY, SHARON NAME
SIRELT ADDRESS | 705 ST. CROIX COVE STREET ADDRESS
CITY-S7-2IF NICEVILLE, FL 32578 CIrY-§1-2IP
1Le M@L O pelete TnLE [ Change [ Addition
NAME WOOLMAN, DEBBIE NAME
STREELT ADORESS | 708 ST. CROIX COVE STREET ADDRESS
CIfY-51-2IF NICEVILLE, FL 32578 COY-ST-71P

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemplions comained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as it made undar cath; that | am an officer or director
of the corparation or the receiver or lrustee ampowsred 10 execute this repori as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 114
changed. or on an attachpwsth an address. with all other like empowared.

SIGNATURE: Rul Woolman 450l §56-150-0 83l

+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




