&

2007 NOT-FOR-PROFIT CORPORATION FILED
~ _ ANNUAL REPORT |
1, Enty Namo ecretary of State
EMERALD COAST ACADEMY, INC.
Principal Place of Business Mailing Address
3479 MAI KAl DRIVE 3479 MA! KAl DRIVE
PENSACOLA, L 32526 US PENSACOLA, FL 32526 US
AROR ARG RN R
01052007 No Chg-NP CR2E(37 (4/06)
DO NOT WRITE IN THIS SPACE P Aot For
59-3108427 Nol Applicable
5. Certificate of Status Desired ] Eg'gfqmm“"a'

8. Name and Addrass of Current Registered Agent

5470 AT KAl ORIVE DO NOT WRITE
PENSACOLA, FL 32526 IN THl S SP ACE

8. The above named enlity submils 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 ragistered agent.
SIGNATURE % fpze 22’ % “ é //0 5—// 27

R

Sigoature, typad of printed name of egEtered agect and btk «f appicable. {NCTE: Ragismred Aent signetuns mquinedt whan renstabng}
Filing Foe s $61.25 9. Election Campaign Financing $5.00 May Be B 1 ﬂljjg L}gg?g'ﬁgglﬂugq Bl [ 1ad
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees ¢ i Yt A=)
10. QOFFICERS AND DIRECTORS
TLE P
NAME CHANCELLOR, SHERRY F

STREET ADDRESS | 2601 PLEASANT VALLEY DRIVE
ary-sr-zie CANTONMENT, FL 32533

TME VP

HAME KRUCKE, HANS
SIREETADDHESS | 3470 MAI KAl DRIVE
CITY-Si-2P PENSACOLA, FL. 32526

mE T
NAME BYRD, MARJORIE

STREETADDRESS | 7732 CHESTERFIELD ROAD
CINY-51-2P PENSACOLA, FL 32506 Do NOT WRITE

o S IN THIS SPACE

NAME KRUCKE, HERMINA
STREET ADDRESS | 3470 MAI KAl DRIVE
ciry-st-2p PENSACOLA, FL 32526

TME

NAME

STREET ADDRESS
oy -s1-2IP

e

NAME

STREET ADDRESS
CITY-ST-20P

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver or trustea ampoweraed (o axecute this report as requirad by Chapter 617, Forida Statutes; and that my nems appears in Block 10 or Block 11 if

changed, or on an attechment WV address, with all tye empowearad.
SIGNATURE: __ Asscna iy v S50~ Y5320

SIGNATURE AND TYPED: ING OFFICER DR DIRECTOR itn Dayhme Phone #

N

7




