2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # N05000003085

1. Entity Name
EMERALD COAST FUREVER FRIENDS, INC.

Secretary of State

01-23-2006 90102 036 ****61.25

Principal Place of Business
725 CLARK DR
FT WALTON BEACH, FL 32547

Mailing Address
725 CLARK DR

FT WALTON BEACH, FL 32547

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, efc.

01182006  chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
ao - 2 68'7 /2@ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeae g?qag:d'rﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, DAVID A
909 MAR WALT DR SUITE 1024 Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
. City FL TZip Code

8. The abave named entity submits 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 registered agent.

SIGNATURE

Slgnatura, typad o printed name of regisiered agent and tite # appliceble.

(NOTE: Regisiered Agen! signature requited when reinstaing) DATE

Flling Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Deigte TIME [ Change [ Addition
NAME HUNTER, PATSY NAME

STREETADORESS | 725 CLARK DR STHEET ADDRESS

CITY-ST-21P FT WALTON BEACH, FL 32547 CITY-ST-20

THLE v [ peiete TILE [ Change [ Addition
NAME PROULX, THERESA NAME

STREET ADDRESS | 1106 CHIP LANE STREET ADDRESS

CITY-51-7P NICEVILLE, FL 32578 CiTY-$T-2IP

TIE T [ oelete TMLE [ change [ Addition
HAME BARATELO!, KATHY NAME .

STREET ADDRESS | 48 CINDERELLA LANE STREET ADDRESS

CIFY-5T-2P FT WALTON BEACH, FL 32547 ciry-31-2P

TME s O esete e O Change [ Additien
NAME PETERSON, CHERYL G NAME

STREET ADDRESS | PO BOX 6246 STREET ADDRESS

CITY-ST-2IP NAVARRE, FL 32566 CIry-51-2P

TLE £ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2P

WILE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-oT-IIP CITY-5T-2P

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 that my signature shall have the same legal effect as f made under oath; that | am an officer or director
iver of trustgg empaowered to exﬁme this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an ress, with allother like

of the corporation or the rec
changed, or on an attac!

SIGNATURE:

powered.

|-18-Db B30-8kS-7%88

mmﬂ?ﬁnmmwmmmem

Date Daytine Phone #

v



