FILED

Aug 16, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION = Secretary of State
ANNUAL REPORT 07-18-2007 90047 036 ****g1.25

DOCUMENT #N06000012313
1. Entity Name
EMERALD COAST ESTATES HOMEOQOWNERS'
ASSOCIATION, INC.
Principal Piace ol Business Mailing Address g :
226 PALAFOX PLACE, NINTH FLOOR 226 PALAFOX PLACE, NINTH FLOOR - 66020964
PENSACOLA, FL 32502 PENSACOLA, FL 32502 ’
T T A
Suite, Apt. #, a1c. Sutte, ApL #, etc. 07032007  cng.NP CR2EQ37 (12/08)
City & Stale City & State 4, FE1 Number Applied For
Not Applicable
Zp Country L Country 3. Certilicaie of Staws Desirad ] ?z'zasq :::dm“"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
SHELL, STEPHEN B.
SEVILLE TOWER, 9TH FL, 226 PALAFOX PLACE Stresi Aggress (P.O. Box Number is Nat Accapiable)
PENSACOLA, FL 32501
City FL ] Zip Code

8. The above namad entity submits this siatemant for the purpose of changing its 1egisierso office or ragisiered agent, or both, in the State of Porida, | am tamiliar with, and accept
the oblgations of registered agent

SIGNATURE

Shgniture, ypad o onaed narme of (egsLee0 aQent and e § appicalie. {NOTE: Rag tieed AQent BQrature requied when [enrathgl DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Maks check payable to

Due by September 14, 2007 Trust Fund Contribution. O Addged to Faos Florida Departmant of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MmE [ & S T telee TME JCunge T Addition
NAME LATHAM, A. SHAWN NAME
STREET ADORESS | 113 N. BAILEY LANE STREET ADDRESS
env.sr.2¢ | PURCELLVILLE. VA 20132 QY -57-7P
TIMLE D 7 Deists RRE “Jchange T Additien
NANE LATHAM, PAULA NAME
STREET AbORESS | 113 N. BAILEY LANE STREET ADDRESS
ciry-51-1p PURCELLVILLE. VA 20132 civy-51-2
T D T Delete TITLE “JChange ] Addtion
NAME LATHAM. GLENN RAME
SIREET ADORESS | 113 N. BAILEY LANE STREE ADORESS
omy-$1-2¢ | PURCELLVILLE, VA 20132 Ciry-51-21F
me 2 et Lt ~J Crange ] Asdtion
NAME NAME
STREET ADORESS STREET ADDRESS.
CIY - ST-2IP cry-51-2P
TLE J Delete TIE Tt 7] Andtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-209 CITY-ST-2P
e 7 Detete TME ] Chanpe ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
cify-S5-07 Cry-s1-2p

12. | heraby certly nat the inlormation suppbed with this Kling does nol cuality for the axemptions contained in Chaptsr 115, Flonda Siatutes. | further cartify that the information
indicated on this report of supplemental repor is rue ACCUrBte anc that my signature shall have the same lepal eflect as it made under oath: that | am an officer or director
of the corporation of the recenvar of Tustep eMPowergchlo execule 1is report as required by Chapter 617, Forida Statutes: and that my name appears in Biock 10 or Block 111
changad, of on an anachmant with an & i har ke empawered.

SIGNATURE: A A Sk DAvipan_7/iafen 40 33doigs

OFFICER OA IXRECTOR




