2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47170

1. Entity Name

EMERALD COAST MINISTRIES, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90059 045 ****70.00

Mailing Address

1223 EAGLE DRIVE
CANTONMENT FL 32526
us

Principal Place of Business

2490 INTERSTATE CIR.
PENSACOLA FL 32526
us

(20390

2. Principal Place of Business 3. Mailing Address

ITRIROARMIRIE

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

59'3 1 10908 Not Applicable
Zin Country Zip Country . ) $8.75 Additional
5. Ceriificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R _

JACK S. VAN ORD, CHAPLAIN
1223 EAGLE DRIVE
CANTONMENT FL 32533

e e e e -

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re?ﬂ%stme of Flarida.
- -5-0/
SIGNATURE -J'B.(//‘( S lé A/ ORrR CJ W /ﬂﬂﬂ/ 3
/& DATE

: Registered Agent signature required when reinstating}

Signature, typed or printed name of registared agent and title if applicable.

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may e
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHPIE@E% 10 OFFICERS AND DIRECTORS IN 10

TILE D O Delete e O Change  [Ereidfion

e MARSHALL, ORILLIA N colonel, Thresd Bosweld

STREET ADORESS | 1803 E SCOTT ST seet aooress | 38 OO wWIAE DRIVE,

omv-st-2p | PENSACOLA FL 32503 CATY-§T-2IP P@A/QCOM F L M 34/

TITLE D RRAR. GREGORY ATTORN ] Delete me [ ﬁ W ,:, ;‘ [ Change  [E-Addition

NAME FARRAR, A NAME

sTREET ADDRESS | 109 N. PALAFOX STREET ADDRESS !" /“j‘l Ly u. ’V # 107’ 7
|-om-stze § PENSACOLAFL o o oo , CITY-ST-2P ,/v? eCﬂ[l d fmé ,

TITLE D [ Delete me 7& Y o~ ,pg 7 3/,3 O Change T Addition

NAME FARRAR, CINDY NAME

stReev a0DRESS | 3421 OAKMONT DRIVE STREET ADDRESS 9?-%0 W«S % CJ K’CJ_.cZ

orv-si-z¢ | PENSACOLA FL 32503 avsrw | Reifsarpld., A 3BRAEAb

TITLE ST ) Delete me D | Lrsd o’he )7l [ thange [ B#dfion

NAME VAN ORD, SUSAN NAME

sTReeT AnoRessS | 1223 EAGLE DRIVE STREET ADDRESS ‘Z; ‘{b P A/e }%W"S"I ﬁa(

orv-s2e | CANTONMENT FL wsw | OINTOMMENT, FL 325733

THLE P [ pelete TILE D R 0/1/ Ded/ Y 7 ey [J Change  [E-#dlion

s 1595 LE DAVE | 0 TSR Covcle

emv-st-2¢ | CANTONMENT FL CY-sT-2P P Z/QCL‘B FL 23526

TIMLE D O Delete e P %&E f ﬂ {7 Change dition

NAME MARSHALL, WILLIAM REV. NAME 15'/ LY

STREET ADDRESS | 1803 EAST SCOTT STREET STREET ADDRESS L Vy #M T 7

cv-st2¢ | PENSACOLA FL 32503 CITY-5T- 2P P&/V'QC#[& F 3;25?5

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) 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 sama legal eflact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegute this reporl as required by Chapter 617 Florida Statutes; and that my natne appears in Block 10 or Block 11 if

changed, or on an aww smpgwe,
1/ il
SIGNATURE:

e)’

Z-5=-0/ /-850-94/-0700

N.ATI.IRE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytime Phona #

0017991

CR2E037 (10/00)



