2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000006432

1. Entity Name

EMERALD COAST PERFCRMANCE BOAT CLUB, INC,

‘.u\[

" PESSE EPFLLIF”&U;

Principal Place of Business Mailing Address
632- B NORTH BEAL PARKWAY 632- B NORTH BEAL PARKWAY
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T o T LTI
, Wi 1092 A B W_Wd
Sune Apl #, BtC. Suite, Apt. #, etc. 10062006 REIN-NP CR2E099 (11/05)

ok Wtendeh FZ @t iﬂa\b N FL- | NotABeucasLe RorAmpica
Es;{_g CEE% ﬁa Cﬁngﬁ‘ 5. Certificate of Stalus Desired O gi'gifi‘?;;"""a'

6. Name and Address of Current Regisfered Agent 7. Name and Address of New Ragistered Agent

Name
AIKENS, TERRY
632- B NOCRTH BEAL PARKWAY Street Address (P.0. Box Number is Noj Accepiable)
FORT WALTO_N BEACH, FL 32547

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE%— :/ A/{ P /0 - 7 = 0 6

Slgnalure Iypea or pmynem;/eg\smem apent a&j ﬁle it appécable. (NOTE: Ruqi: d Agem sig: quired when ing! DATE
7 -
FILE NOW!! FEE IS $236.25 Make check payabie to
Aftor January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D { pelete TITLE [ change [ Addition
NAME JENKINS, ALAN NAME S—
STREET ADDRESS | 345 B BONITA AVE STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL. 32548 CITY-St-2ip
TinE D O oeete TITLE [ change [ Addition
NAME WELLS, TIMOTHY NAME
STREET ADDRESS | 222 CHATEAUGAY STREET STREET ADDRESS
CAY-ST-ZIP FORT WALTON BEACH, FL 32548 CITY-ST-2IF
TITLE D [ pelete TITLE [] Change  [3 Addition
NAME SEXTON, JOHN NAME
STREET ADDRESS | 241 SHALIMAR DRIVE STREET ADDRESS
CITyY-ST- 2P SHALIMAR, FL 32579 CITy-S7-21P
TITLE O Delete TITLE O Change [ Addition
STATEMEN
STREET ADDRESS | — SIRLET ADDRESS
CHY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7p CITy-ST-2P
TALE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTy-ST-71F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
10-T-ole 0 RAF-BLH

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Prione %

r lo/;i’




