2006 NOT-FOR-PROFIT CORPORATION

- AANNUAL REPORT (AR)

FILED

DOCUMENT # N04000004056

1. Entity Name

EMERALD COAST WOODTURNING GUILD, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90085 004 ****70.00

Principal Place of Business

P.C.BOX 1136
FREEPORT FL 32439

Mailing Address

P.O.BOX 1136
FREEPORT FL 32439

LR

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
74-3096472 Not Applicable
Zig Count ~Zips = LG - - N it
= Hmy ® ountry 5. Certiticate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

'KRAEMER, MARY K
35 CLAYTON. LN
SANTA ROSA BCH FL 32459

Street Address (P.0. Box Nurnber is Not Acceptable}

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing iis registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

the obligations of registered agent

SIGNATURE

Signastuee. fyped or proled tame of registersd agenl and Ske | appicabie

(HOTE Registeren Agent ssinalize isanned when rerstitnig)

DATE

9. Election Campaign Financing 55'00 May Be
Trust Fund Contribution. Added ¢ Fees

T = ~ OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THIE DP O oelete L O Change  {] Addition
NAME FERREIRA, MANUEL R NAME
STREET AODRESS |245 EMERALD RIDGE STREET ADDRESS
CiTY-ST-21P SANTA ROSA BCH FL 32459 CITY-51-2P
TiTLE DV ™ Deleie TITLE [ Change [ Addition
NN NETTLES, EARNEST — NAE \4/1 'shart Qky
STREeT apoRess |P.O.BOX 97 STRILT ADDRESS |G 2.5 Pler‘sou Dr
crv-s1-2¢ |FREEPORT FL 32439 A VATV aneu FL .:3240{4
e ov T T O Delete TLE - o "l change L] Adaition
NAME STOKES, JAMES NAME
STREET ADDRESS | 1621 CLAYTON RD STREET ADDRESS
ory-sT-2¢ |CHIPLEY FL 32428 QI -ST-2lp
T E DT B Detete TTLE DT ] Change [ Addition
NAME WISHART, RAY L e Grflzn | Howarz 4
STREET ADDRESS |925 E PIERSON DR STREET ADDRESS | ] 4434 Bn ‘tbt—“kh? C! ‘alf' E
omy-§T-2P  |LYNN HAVEN FL 32444 ON-SEZP M ramgr Baa:,k FL 323550
TTLE |Bs M TRLE DS (3 Change ] Addilion
KAME LOFTON, WAYNE NAME e Toop, Owey
STREET ADDRESS [245 SEA BREEZE CIR SIREET ADDRESS | 7526 Old Ml M
CITY-ST-2IP PANAMA CITY BCH FL 32413 CITY-ST-2IP SG&'{";EDH’ Fl 22409
e O Delete TILE ' CJ Grange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CHY-SE-7IP

12. | hergby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental repart 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 required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachment with an address, with all ather like empowered.

SIGNATURE: M




