2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

1. Entity Narme
_OR_ ok e ok
EMERALD COAST REGIONAL MUSTANG CLUB, O-08-2004 90006 027 FET6L 25
INCORPORATED
Principal Place of Business Mailing Address
P O BOX 4431 P O BOX 4431
ReBESRiiaiiies- e i
EgHT WALTON BEACH FL 32543 lL:JgRT WALTON BEACH FL 32549
e s T
SAme 4s  Above Sme As pbwe
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Nat Applicable
Zip COU{‘RYS k Zip Couniry \)\S k 5. Certificate of Status Desired O gfe.;;l}:\i?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e =y - - BRIAN HILL . . .= . I
LYNN TAYLOH! CHERYL Street Address {P.0. Box Number is Not Acceplable)
2613 BOBWHITE CIRCLE . 993 BRINKLY CQIRT
NAVARRE FL 32566
City FL ‘ Zip Code
FORT WALTON BEACH 32547

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 accept
the obligations of registered agent.

SIGNATURE ¥ 14’1?/‘ o V

7 ¥+
Signature, typed of prinlad name of registered agent an

ile if apphcabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. l Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

) "
TITLE Delete TILE £ Change {3 Addition
e LEWIS, TRESSIE X o g/ D - -
stReeT anoress | 116 A OAK DR STREET ADDRESS 9 ;; ag Hl]];l
orv-srze |EGLIN AFBFL e st-2 P nggonynggﬁf FL 32547
me D &De\ele TLE v ' [ Change  3f3t Addition
NAYE BOZEMAN, MICHELLE NAVE Doug Ra
sweer aboress |§ PRYORRD , : STREET ADORESS {107 2 2ng Street : _—
Giv-stap  |FORT WALTON BEACH FL 32548 o Niceville, FL 32578
TIE BM mDelete TITLE T / D . [ Change 33§ Addition
NAME INGARRA, JOE NAME Kay _Savoie

. smeeT anpagss |899 BLDV DE ORLENAS e o= RSTREETADDRESS 11.1 10 -Rita Lane - - - —— - - C ISP

CITY-ST-71P MARY ESTHER FL 32569 CITY-ST-2IP iceville. FI 25578

BM 4 t —
THLE Delete TILE BM ] Crange ¥i¢ Addition
- WOODCOCK, JACK X N 5111 Ziel
stReeT anoress | 209 HUDSON CIRCLE STREET ADDRESS 218 W. Wilson St t
em-st-zp  |NICEVILLE FL 32578 UN-S-ZF Santa Rosa Bea chre-?L 32549

PO o i "
THILE T} Dekete TILE S / D G Change [ Addition
e TAYLOR, CHERYL .~ cherv]l Tavlor

2613 BOBWHITE CIRCLE Y ¥l .
SVREET ADDRESS | P\ STREETADDRESS 2613~ Bobwhite Circle
orv-sizp | NAVARRE FL 32566 CMSt2P  Navarre, FLL 32566

VPO —
TTE TITLE h Addit

GRATER, RAY D Delete BM 5&]}@ ange ] Addition
NAME NAME Ray Grater
siegeT Aporess | oW TE 3 #2 ENDA LANE STREET ADPRESS
arv.siop  |MARY ESTHER FL 32569 Route 3 #2 Enda Lane

CITY-ST-2IP ary Esther, FI, 32569

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the carporaton or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘ o/ %ﬁr s erb—?evSS?f

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i _ Dae Daytime Phone: #




