2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O5000007765

1. Entity Name

THE BOYS & GIRLS CLUBS OF THE EMERALD COAST

FOUNDATION, INC.

Principal Place of Business
923 DENTON BLYD
FT WALTON BEACH, FL 32547-1652

Mailing Address

923 DENTON BLVD
FT WALTON BEACH, FL 32547-1652

2. Principal Place of Business - No P.C. Box # 3. Mailing Adaress

Suite, Apt. #. etc. Suite, Apt. #, etc

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90130 014 ****61.25
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03312008 chg-nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3301329 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O feae.;;&d:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENLEY, CRAWFORD W
923 DENTON BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL I Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Slgnature, typed or printed nama of ragisterad agent and ting it apptcabla,

[NOTE: Registared Agen! signature required when remnstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. Make chad: pﬁyahie to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE D 1 pelete TIMLE 1 Change [ Addition
NAME CRAUL, BRUCE NAME

STREET ADDRESS | 4100 LEGENDARY DR SUITE 200 STREET ADDRESS

GiTY-§T-20P DESTIN, FL 32541 CITY-ST-ZIP

TITLE [0 O oelete TIME {J change [T Additien
NAME DILLMAN, WILLIAM NAME

STREET ADDRESS | 6 C HOLLYWOQD BLVYD STREET ADDRESS

CITY-ST-ZP FORT WALTON BEACH, FL 32548 CImy-s1-20P

TITLE SD O Delete TITLE [JChange [ Addition
NAME HUDGENS, BCB NAME

STREET ADDRESS | 111 SE BEAL PKWY STREET ADDRESS

cy-sT-2r - _|LFORT WALTON BEACH, FL. 32548 CITY-ST-2IP -

TITLE D X Delete TITLE [ change [ Addition
NAME VINCENT, JOHN NAME

STREET ADDRESS | PO BOX 6876 STREET ADDRESS

CITY-ST-2IP MIRAMAR BEACH, FL 32550 GITY-ST-21P

TILE D O Delete TITLE O cChange [ Addition
NAME PAULSEN, JOHN NAME

STREET ADDRESS § 4447 COMMONS DR E, SUITE 110 STREET ADDRESS

CIFY-ST-2ZIP DESTIN, FL 32541 CITY-ST-21P

TIMLE O elere TMLE D O change [ Addition
NAME RRAME POATE, CHRIS

STREET ADORESS STREET ADDRESS | 35468 EMERALD COAST PARKWAY, SUITE 5101

CITY-57-2IP CITY-ST-7IP DESTIN.FL32541_ ..

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerify 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 if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment wil) an address, with alyo
SIGNATURE: ﬂfj

\

Ipei/ OF (750086010t

Daytime Phone #

SI%TURE AND TYPED OR PRINTED NAME CYSSGN!NG OFFICER OR DIRECTOR
L4

T



