2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DQCUMENT # N06000001545
UNITED STATES LIFESAVING ASSOCIATION EMERALD
COAST CHAPTER. INC.

ecretary of State

04-18-2008 90023 001 ****6].25

Principal Place of Business
208 CHASE RUN
DESTIN, FL 32550

Mailing Address
209 CHASE RUN
DESTIN, FL 32550

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA SR AR

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

04102008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number - Applied For
APPLIED FORAG 239503 [Tnot rppiicatie
Zip Country ap Country 5. Certificate of Status Desired O gg.;fqlﬁdmfldiﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
SCHEYD, JOSEPH M JR
1221 AIRPORT ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 209
DESTIN, FL 32541
City FL | 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typsd or printsd name ol registerbe agent and tile i applicabls.

(NOTE: Reyislerad Agert signalire requirad wher ranatuiing)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Jchange [ Addition
NAME WISE, GARY NAME
STREET ADDRESS | 209 CHASE RUN STREET ADDRESS
oTi-sT-2P | DESTIN, FL 32541 CITY-§1- 2P
TRLE v & Delete ™ v Gfthange [ Addition
HAME HUGHES, SEAN NAMIE 0'45051'4-" o, Doseph
STREET ADDRESS | 230 WINSTON MANNER ROAD STREET ADDRESS | Gy @ Airpe R4
CITY-ST-2IP SANTA ROSA BEACH, FL 32458 CITY-ST- 2P DG-SJ")--"\. Fl 32541
TLE SEC [ oelete TLE I Change [ Addition
NAME MEADOWS, DAVE NAME
STREET ADDRESS. | #9 GIPSON PLACE STRELT ADDRESS
CITY-57- 2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
i
TTLE T [ elete T T [AThnge ] Addiion
NAME D'AGOSTINO, JOSEPH NAME Tracey Vavse
STREET ADDRESS | 848 AIRPORT ROAD streer aookess | Lg 1) P Ave Suite G- I
ony-s-2¢ | DESTIN, FL 32541 0TS | Shalimar K1 32579
TITLE [T Deiete TMME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE [ petete me [l change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 with all other like empowered.

of the corporation or the receiver or trustee
changed, or on an attachment with an a

——

SIGNATURE:




