2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5364

1. Entity Name

EMERALD COAST CATHEDRAL FELLOWSHIP DESTIN, FLORI

Principal Place of Business

814 FOREST ST.
PO BOX 5183
DESTIN FL 3254
us

Mailing Address

P.0. BOX 5183
PO BOX 5183
DESTIN FL 32540-5183

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

us

FILED

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90932 033 ****70.00

LA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2993615 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RUTH N. TURTON ( plable)
390 SHORE DRIVE
DESTIN FL 32541 o Zip Cod
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, tvpad or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FDC [ Delete TILE Ol change [ Addition | &
NAME TURTON, RUTH'N. W NAME 2
STREET ADDRESS | 390 SHORE DRIVE STREET ADDRESS ]
CITY-ST-2ZIP DESTIN FL CITY-ST-2IP g
0
TITLE f—*S“r[r ijj-r J Delete TIMLE [J Change [ Addition | 3
NAME _|TURTON-RUTHN— NAME
STREET ADDHESS STREET ADDRESS
ciTY-gr-2¢ JJES'IJN-FI:-—:-’ . GiTv-ST-7
TILE D 1 Delste TTLE - [OChange [ Addition
NAME POOLE, WESLEY NAME
STREET ADDRESS 1§10 GULF SHORE DR., #613 STREET ADDRESS
GrY-sT-2P - 1DESTIN FL CITY-ST-2IP
TME D [ Detete TITLE [ ctange [ Addition
HAME FLESHMAN, JOHNNIE, M NAME
STREET ADDRESS | 4180 DEWEY ROSE LANE STREET ADDRESS
CITY-ST-ZIP CAN"‘ONMEN"‘ FL CITY-87-2IP
TITLE S O pelete TLE ST 0 A Change [ Addition
ING-] 2
wwe  |COVINGTON, SANDRA R. we | Sanpen R QJ@V TN L panes
STREET a0DRESS | 228 GLEN QAKS, G-104 STREET ADDRESS “a 5-# HumrPHRE y S7.
CITY-$7-2IP TEMPLE TERRACE FL - CITY-ST-2IP M pﬂ y =¥ 3 éﬁ ]L)L
TIILE ' ) O Delete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of oh an attachment n address, with all other like empowered.
T g =T, 0 Fig T 4
SIGNATURE: TR T U \7 mmwumw %/é«’é/;’%ﬁ (&ﬂ)ﬁ/ %7.2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ™ “Daytime Phone #




