2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O5364

1. Entity Name

EMERALD COAST CATHEDRAL FELLOWSHIP DESTIN, FLORI

Principal Place of Business

814 FOREST §T.
PO BOX 5183
DESTIN FL 3254
us

Mailing Address

P.O. BOX 5183
PO BOX 5183
DESTIN FL 32540
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 20060 018 ****70.00

[RAARRIRAN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2993615 Not Applicable
Zi Countr Zi Count iti
P ¥ P HY 5. Certificate of Status Desired $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

RUTH N. TURTON
390 SHORE DRIVE -
DESTIN FL 3254+ 34532

Street Address (P.O. Box Number is Nat Acceptabla)

City

Zip Code

=
=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

i T i

7

Signature, typed or printed rame of registered agent and title if applicasle

(NOTE: Registered Agen: signature required when reinstating

Ry

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Male Checlc Payable to
Depariment of Siale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDC 1 pelete TTLE (] Change [ Addition

NAME TURTON, RUTH N. NAME

STREET ADDRESS | 390 SHORE DRIVE STREET ADDRESS

CITY-8T-21P DEST'N FL CITY-8T-21P

THTLE §TD ] Delete TITLE O change [ Addition

NAME TURTON, RUTH N. NAME

STReET ADCRESS | 662 SHORE DR STREET ADDRISS

CITY-ST-2IP DESTIN FL CITY-ST-21P

TILE D (] Delete TILE {7 Change ] Addition

NAME POOLE, WESLEY NAME

STREETADURESS | 510 GULF SHORE DR., #613 STREET ADDRESS

CITY-8T-21P DESTIN FL CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addition

NAME FLESHMAN, JOHNNIE, M HAME

STREETADDRESS | 4180 DEWEY ROSE LANE STREET ADDRESS

CITY-ST-2IP CANTONMENT FL CITY-ST-2IF

e COVINGTON, SANDRA R o e 5 Covingon, Shtldra R hrey St A D
s . | HAaE ; . Humphre -

STREET ADDRESS | 298 GLEN. DAKS G104 W =T sTReET ADDRESS ,_!'ej: #2312, 42:5 .”2761 4“ parey b

s | TEMPLETERRACEEL | O sz |~ TampaF

TITLE 1 Delete TITLE ’ o (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 ocath; 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 Block 10 or Blogk 11 if
changed, or on an attachmepf with an address, with all other like empowared.

SIGNATURE:

(Bsz) 377 Y727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR
3‘-; AL - ) ’J.;r&a Ay

7¢// 7/
Vi 7 Date Dayime Phare #

" ff
N7/ FA72

0018278

CR2E037 (10/00)



