2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 21,2004 8:00 am

DOCUMENT # N47170

1. Entity Name

EMERALD COAST MINISTRIES, INC.

ecretary of State

04-21-2004 90080 045 ****70.00

Principal Place of Business Mailing Address
30 SOUTH 3RD STREET : 1223 EAGLE DRIVE
PENSACOLA FL 32507 CANTONMENT FL 32526 T
us . ) Us T
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & Staie ; City & State 4, FEI Number Applied For
59-3110908 Nol Applicable
Zip l Country 2p Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

- e m——— .- e i e |

Streat Address (F.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

.:.

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
&

SIGNATURE

Signature, typed or printad name of registered agent and tite i applicabia

(NOTE: Registered Agent signature raquirsd when reinstaling} DATE

9. $Iec1i2n C:jaglpa;ig: ll-'.inancmg $5.00 May Be
rust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFF:CERS AND DIRECTORS IN 10
D : —
TILE - {3 el TITLE D. Ol ctange  [BRddition
NAME BOSWELL, COLONEL T ’ NAME ALlsa GaA//I/t?(‘/ 7Y PRw. y
smeet aporess | 8800 REDWING DR sriees aoovess | // OO0 UALIVEIRST
crv-st-zp  |PENSACOLA FL 32534 CTY-ST-2IP 5&(_’0@ /:Z 224 14 Ry LY P
TITLE EARHA!R GREGORY [ Detets TILE J/) "y [ Change  [Addition
NAME ] NAME Do tA .
STREET ADDRESs | P-O BOX 12381 STREET ADORESS | / /200 pA Vfa;k?Sj 124 /W W/Y
env-size |PENSACOLA FL 32582-2381 omy-51- 27 SR Oo LR [, TSV S 7250
TImE D . [ Delete TILE 7] - O change  [B#ddition
["naie = T|BOOKTSHARON™ —~= " "= o——— g~ JeFF SepdRb - - - o -
srager ApoRess |30 SCUTH 3RD ST. STREET ADDRESS %/3 FeresYih ST
CIFY-ST-2IP PENSACOLA FL 32507 CITY-ST-7IP MILW/V_')EZ’ 3%
TE @ Dekete E D. ) L O Charge [ Aadiion
NAME NAME FASTOR W)'Lf.k_ﬁM /‘7)4‘/25}' =24
SYREET ADDRESS staget soveess | /J 08 £, SCorT STR ce/”
Gy -ST-21P CTY-$T-2IP @,A/;'g@[d, Fl 3257 03
TME SEWARD, PATRICH O Delete TITLE D . ' ‘ O change  [ErAatition
s 4613 FORSYTH ST we Toflf (TeK) &
STREET ADDRESS M ’ STREET ADDRESS | 22 35/6 exll AL DRIYe
CITY-5T- 7P |LTON FL 32583 CIFY-5T-71P PM’JG’C’&H; Fé 3 03
TITLE 5 Ll P e TITLE i I Change  [] Addition
NAME ISUSEA . V A f’led ADD NAME
\5TFEE[ADDHESS 12347 D. {é’/ Ve o STREET ADDRESS
oy-s1-2P MW/VMB.W; /LZ- 3439 CITY-ST-ZP

12.\l.gereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¢). Florida Statutes. I 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 effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

changed, or on an attachment W address,

: ~Ja
SIGNATUQE:

W  Y19-0F ) gs0-458-5547

[ Date Daytime Phone #

~



