2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # N48506

1. Entity Name
EMERALD COAST HOUSING Il INC.

Secretary of State

01-21-2005 90089 00 ****6] 25

Principal Place of Business

110 PERRY AVENUE
FT. WALTON BCH,, FL 32548

Mailing Address

110 PERRY AVENUE

us FT. WALTON BCH., FL 32548

us

30005408

‘DO NOT WRITE IN THIS SPACE

IR

01052005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
59-3316619 Not Applicable
N . $8.75 additional
A 7 5. Certificate of Status Desired O Fee Required
. ~—6.. Name and Address of Current Reglistersd Agent - - et e e T b e - e

WRIGHT, LAURA B
110 PERRY AVENUE
FT. WALTON BCH., FL 32548

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and tile It applicabie. {NOTE: Registered Msnl signature required whan reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND D/IRECTORS
TITLE PD
NAME PEARCE, BEN
STREET ADDRESS | 551 MOONEY ROAD
ChY-Si-2P FORT WALTON BEACH, FL 32547
TILE EDS
NAME WRIGHT, LAURA B.
STREET ADDRESS | 110 PERRY AVE.
CITY-ST-21P FT WALTON BEACH, FL 32549
e _ Bk D L ~ . N - .
NAME SUNNARBORG, PATTY - - T T R
STREET ADDRESS | 1170 MARTIN LUTHER KING JR. BLVD. BLDG.7 N
CITY-ST-ZP FORT WALTON BEACH, FL 32547 DO N OT WR ITE
TITLE oYL '
NAME WILCOX, CINTHIA IN THIS SPACE
STREET ADDRESS | 110 PERRY AVE SE ’
cmv-sT-28 | FORT WALTON BEACH, FL 32548 '
THLE
NAME ‘ IDQMEJET Coll
smerraoovess | 2o LILLING g"
CIY-§T-ZP MILTONJ 2LS7D
TITLE
MAME
STREET ADDRESS
CImY-ST-21P

12. | hereby certify that the information supplied with this Iiling does not gualify for the exemption stated in Sectien 119.07(3)i), Fiorida Statutes. I further certify that the information
ac

incicated on this report or supplemental report is true an,
of the corporation or the receiver o tr)
changed, or on an attachment with

SIGNATURE:

ddress, with all olheri;zxpowered,

curate and that my signature shall have the same legal effect as if made under oatn; that 1 am an ofticer or director
1ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ICER OR DIRECTOR

/é#@/;y s 200 5~ (850) 244-21l

( / te Daytima Prhons #

L4




