FILED
2007 MOt ANNUAL REPORT oM Mar 13,2007 8:00 am

DOCUMENT #N06000000759 -~ - Secretary of State

1. Entity Name 03-13-2007 90018 031 ****5] 25
EMERALD COAST REGION 1 WRECK ASSOCIATION,
INCORPORATED

Principal Place of Business Mailing Address
114 KIPLING DR 114 KIPLING DR B YRR SR S
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

Sy e el ||| LTI

9735 Fowled / 375G

Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-NP CR2EQ37 (12/06)

City & State City MSiate 4. FE! Number Applied For
_Lﬂ&n/ W ENJAM@//} Ft Not Applicable

21?3 2 S"s ‘_/ Country S‘ ﬁ 3 Z5 5L/ CZ“%:{G S. Certificate of Status Desired I} gg;?q&d:dm|
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registsred Agent
Qg L }
KUPFER, RICHARD J— - —  — . - . — . = 0 1L AlAvARRe _
114 KIPLING DR trast Address i teble)
2;‘ TR 4/@06«5

CRESTVIEW, FL 32539

o Ppmm//e FL [%%%3¢

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. | am familiar with, and accep!

the obligations of red aga
Ao, by m/gm.ﬁ eoneT,
SIGNATURE _& Mj ) 2// 2;?67

ptlmnmdmwwmmﬂapm * [NOTE: Registerad Agent sinature required when reinetatng}

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10 OFFICERS AND DIRECTORS i, ADDmons,'CHANGES TO OFFCERS AND DIRECTORS IN 10
T 1 ekets TE s O change  [¥f Addition
STREET ADDRESS STREET ADDRESS q Ts9 Fowkat
CmY-ST-2P cmy-sT-2p Peninea lﬂ. FL 32739
TLE O Dekte e b/ 7 I Change (] Addition
NAME NAME Aok M. STbAILES
STREET ADDRESS STREET ADORESS 6 Tlenvraw dRive
CITY-ST- 2P CITY-ST-2IP éﬂj‘wlﬁf 92.(‘0r
e 1 Detete e (] Change Adition
NAME HAME ﬁﬂ Henesimd ®
STREET ADDRESS STREET ADDRESS \F Men 2ef ST
oY-S1-2P oy S 2P ﬁ R A50, FL 327F0
{3 [J Delete TITLE ' (I Change  [18 Addition
AN o ef Kugse
STREET ADDRESS STREET AOORESS 9@2 Sy, Kirrs Cove
om-51-21p cTY-ST-218 MNidevt H( L B2CF
- T beee e b l O Change (3] Audition
HANEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Giry-ST-2¢ [ﬁ‘vglm Ig(‘- B2Yyd
e O Deiete L D Clchange [ Addition
NaNE HAME Kenl 5/1 2 ™
STREET ADDRESS SRETNOESS |z 705" B ERAL lo N
Crry-§7-2p CIFY - ST-2P Cyum Haverr B2 Yy

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained [ Chapter 119, Fbriéa Statutes. | further certify thal the information
indicated on this report or supplemental rej is true aceyrate %d 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 o i edtoex report as required by Chapter 617, FlondaSlatules and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ’ﬁar %WM

SIGNATURE: __(aeu H. | Javeitin 2/20001 __FS0-7121679

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Durytirne Phone #




