2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # N03000007686 ecretary of State
1. EntiyName - 04-27-2007 90178 044 ****6]1 25
EMERALD COAST PARROT HEAD CLUB INC.
Principal Place of Business Mailing Address
229 CREST DR. P.0. BOX 5052 i i
DESTIN, FL 32550  US DESTIN, FL 32550  US 400 §5007 _
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘llmll IH ||‘I| m!“lm ||”l Ilm ||”| lI”Hll‘l ”m 'IHl IH“H |' ’m
Suite, Apt. 4, stc. Suite, Apt. #, elc. 04232007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
30-0207468 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired a ?i.;gqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL A
229 CREST DR. Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550 s
City FL Zip Coce

8. The above named entity submils 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 registerad ggent,

i
B

SIGNATURE i
’ Slgrature, tyneo or pnnlocgna"re of registeract agen: and tla if applicable (NQTE: Registaren Agant signatura required when reinstanng) 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. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o B hetete TILE | P [ Change  [SAddition
NAME WOOLMAN, PAUL NAME RUTLEDGCE, L/ANE
STREET ADDRESS | 709 ST. CROIX COVE STREETADDRESS | G .2 Fi¢ VI p VERE oA rvE
onv-s1-2P | NICEVILLE, FL 32578 e CITy-§1-2P VAVIRRE  fFb SR EELE
TIFLE VP % Deiete TITLE S ’ . O] Change  [(&&udiion
NAME TROTTER, CAREY NAME coDik, CrnaY
STREET ADDRESS | 611 CHOCTAW DR, ) sreet aoohess (FCO B M iasingdtea n G
CITy-51-217 DESTIN, FL 32541 / CITY-ST-2IP C.res 'hj:'e,u_?. £i{ 45 139
i M@L ™ elere TITLE el T O change  [SFAddision
NAME SCHNEIDER, SHERRY NAME Gibb, Tomm L - y
STREET ADDRESS | 229 CREST DR, STREETADORESS |2 77 - €+ APICLES S TR 79X Wi sw
CITY-ST-2P DESTIN, FL 32550 / ’ OY-SLIP | wWALTL BEACK | £ 3 2L
THTLE M@L & Delete THLE nl & O] Change  [TFAddition
NAME PHILLIPS, LINDA NAME dussen sl
STREET ADDRESS | 365 WALTON WAY sreTaDiess | AU Q) Melissa lant.
onv-st2p | DESTIN, FL 32550 yd s | Erestypien) , = 23539 .
THLE S & Delete TmLE Me L _ 4 ClCrange  [Fdaition
NAME MURPHY, SHARON NAME GRLEENE LEANN (£
STREET ADDRESS | 705 ST. CROIX COVE SHEETADDRESS | 9,9 [BE AL OR.
GITY-ST-2P NICEVILLE, FL 32578 / CITY-ST-2IP DEF A . FE. 2.2%5 5
e M@EL W uete TLE m e _ [ Change - [aciition
NAME WOOLMAN, DEBBIE NAME GRAY, Ross o
STREET ADORESS | 709 ST. CROIX COVE STREETADDRESS | /.7 @09 QU AL LAKE BLYD.
ar-st-zp | NICEVILLE, FL 32578 S | pSsTA . SR BRE s

12. ! hersby 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
indicatéd on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Fioridd Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl cjher like empowerad.

e T o . ..
SIGNATURE: vy - Al wimmy 4. e TosSes | §5t-a43 5§22

SIGNATURE AND ﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong &

pr.a



