FILE NOW: FILING FEE 1S $61.25

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N05364 (7)

1. Corporation Name

EMERALD COAST CATHEDRAL FELLOWSHIP DESTIN, FLORI

= ,\ VR AETOTR R ROA

Principal Place of Business Mailing Address

X0 CALHOUN AVE 200 CALHOUN AVE

PO BOX 5183 PO BOX 5183

DESTIN FL 32541 DESTIN FL 32540 -

3. Date Incorporated or Qualifisd 3a. Date of Last Repont
09/26/1984 06/01/1995
2. Pnncnpa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
51 & aé ST S7. | ﬂ . Bo¥Y. 5193 50-2093615 Not Applicatls
Su#te Apt # elc. _ Suite, Apt. #, etc.

5. Gerlificate of Stat i " $8.75 Additional
2_2‘ 2?[ Corioato of Status Desired R/ Fee Required

City & Stale _ Cny&Staie 6. Elaction C iqn Fi 5.00
S DESTIN FLOEIDRm DESTIV, F2oRIDR © e D Samowiinr
Zi ou | Zp " Gountry 8. Thi ration has liability for intangible t der s, 199,032,
5 SASH | moNALoosA (5 3280 [wAYALo SR oot D) s i

9. Namae and Address of Current Registered Agent . Name and Address of New Reglsterdd Agent

B1| Name
TURTON, RONADA. —~ Derc.e a sed 5 f ”’ T{f‘ mA, 5 ﬁ%f Tod
662 SHORE DRIVE - 39 SR E )

DESYIN FL 32541 )
“DES7T NV FL [*|g5%%/

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as r?red agent. | am

familiar with, and pagept the obligations of, Sa(:-uoyﬂ 705603, Jrorida Statutes.
SIGNATURE tE Qﬂ‘ 7( ol

Slgr.alure typed o peinted name ol o slered agant an titie i3 appl 4;1:.49 [NCITE: Regstered Agent Signature reguired when reingtating) ¥ DaTE

N

1z OFFICERS AND DIFECTORSy 7 13, ADDH ONG/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PDC DELETE 1ATIE -7-" N X Change [ Addilion
NAME TURTON, RONALD A. ﬂ 1.2 NAME )e &L TH Mé T3 %Km

swreeT aporess | 662 SHORE DR E! 13STREET ADDRESS | o0 T sHo /

CITY-51-2F DESTIN FL 14 CITY - §T-2P DES 7’//'/ J F P4 3'?; ¥

TILE (3] CIDELETE 21 THTLE Clchange ™[] Addition
HAME TURTON, RUTH N. 2 NAME

streeT anoress | 662 SHORE DR 2.3 STAEET ADDRESS

CITy-5T-2 DESTIN FL 2.400Y-5T-2P

THE i} {DELETE 31TNLE S [JChange [ Addition
NAME MURIE, KEN 12 NAME

staeeraonress | 100 JONQUIL AVENUE 33 STREET ADDRESS

CITY-SI-2P FT WALTON BEACH FL 34, Y- §1-2P

TITLE D [JDELEFE L1TIME [ = [ Addition
KAME POOLE, WESLEY 4 2 NAME f;?_ ol hw ESLE y

saeer anpress | 804 INDIAN  TRAIL 43 STREET ADDAESS R

CITY-ST- 2P DESTIN FL sem-stze | LA rLEL ” /L " FL 3'2"‘7' ?{”
MLE D [JDELETE 5.1 TI1LE ClcChange [ Addition
NAME FLESHMAN, JOHNNIE, M 5.2 NAME :

streer avoress | RT. 1, BOX 308 5.3 STRECT ADDRESS

GITY-$T- 2P TROY MO 5.4 CITY-§T-21P

TITLE D [CIDELETE 6.1 TITLE Change l'_'l Addition
e TURTON, SANDRA R. czmve <—°”‘W ""M _93/98 A &.

seeeranoness | 662 SHORE DR 63 STREET ADDRESS

CITY-5T- 2P DESTIN FL 6.4 CITY - 5T-21P Tf MpP L £ TE ! ! HE ; Z 53 6 /7
14. | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3 )(k).’FIonda Statutes. | further

certify that the information inchcated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | amn an officer ar director of the corporatian or the receiver or trustea empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my npame

appears in Block 12 or Biock 13 § langed ar on aru attachrent with ddress.
. TperZow Yot /96  [ns) 837472

SIGNATURE:
BIGHAT! HE AND TYPED OR PRII\'TED NAME CF BIGNING OFFICER OR DIRECTOR B tme Phone 4

CR2E037 (12/95)



