2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

AIKENS, TERRY
632- B NORTH BEAL PARKWAY
FORT WALTON BEACH, FL 32548

DOCUMENT # N04000006432 04-30-2007 90467 019 761,25
1. Entity Name
EMERALD COAST PERFCRMANGE BOAT CLUB, INC.
Principal Place of Business Mailing Address DU vi3dJazv
632- B NORTH BEAL PARKWAY 632- B NORTH BEAL PARKWAY
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US
T W ARG MR RSP
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country op Country 5. Certificate of Status Desired O Ege';fm’:?:c:ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent
Name

Streel Address (P.0O. Box Number is Not Acceptahle)

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registeted agent and litle if applicable. (NOTE: Ragistered Agent siGhalule required whan reinsiating} DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O palete TITLE [ Change 3 Addition
NAME JENKINS, ALAN NAME
STREET ADDRESS | 345 B BONITA AVE STREET ADORESS
CITY-S7-7iP FORT WALTON BEACH, FL 32548 CITY-S7-2IP
THLE 9} 1 Delete LE {3 Change [ Addition
NAME WELLS, TIMOTHY NAME
STREET ADDRESS | 222 CHATEAUGAY STREET STREET ADDRESS
CY-$T-2iP FORT WALTON BEACH, FL 32548 CiTY-ST-2IP
e — D - - = -0 veseote - TTLE [ Change [ Addition
NAME SEXTON, JOHN NAME
STREET ADORESS | 241 SHALIMAR DRIVE STREET ADDRESS
CITY-$T-2IP SHALIMAR, FL 32579 CITy-51-2IP
e O Detete 10LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-21P City-ST-21P
L [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CiTY-§T-21P

12. | hereby 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
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: _ /207 ﬂ——’

/2 ©7

SHEGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4 Date’ Daytime Phane #




