2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 09, 2007 08:00 AN
DOCUMENT # N48506 1 Secretary of State

1. Entity Name
EMERALD COAST HOUSING 1l INC.

Pringipal Place of Business Mailing Address
110 PERRY AVENUE 110 PERRY AVENUE

FT. WALTON BCH., FL 32548  US FT.WALTON BCH, FL 32548 IS

AR AR AR

04112007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
. . ; ':; (l iy el j 59-3316619 Not Applicable
¥ .", :".' ‘|a , s . =
R s ; : $8.75 additional
’ff'i RIS f',‘ "‘:E .-} A S%; b, j . E ; e 5. Certificats of Status Desired O Feo Required

6. Name and Addrau of Current Rogistered Agent

IR I ’a.'} '.';-d_ T E s

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

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in 1he State of Florida. | am lamlllar with, and accept
the obligations of registered agent.

SIGNATURE
Slgratura, lyped oc printed nerme ol regisieied 2gen: and tve i appliceble INOTE Ragistarsd AQeni 8ignalurp rpquired whin reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Contribution, O Added o Fees

10. CFFICERS AND DIRECTORS

TITLE PD

NAME PEARCE, BEN T

STREET ADDRESS | 551 MOONEY ROAD
&iry-St-21P FORT WALTON BEACH, FL 32547

- {

TLE DS ‘ i " L prees
MAbE WRIGHT, LAURA B. UDUGUU!:BIHU. i ;‘ ‘ ;i ¥ 5;{5 ,.;
STREET ADDRESS | 110 PERRY AVE. 02 ':'f QUDQB 838 E?D 'éi:lD vt

Cry-sr-z FT WALTON BEACH, FL 32540

TITLE D

NAME BOLLING, KIM

STREET ADDRESS | 1170 MARTIN LUTHER KING JR. BLVD. BLDG.7
CiTY-&1.2IP FORT WALTON BEACH, FL. 32547

s “,:e It

g & 5_,“ Fd ‘
TITLE Dv : o gt T ;u 4
NAME WILCOX, CINTHIA ca e IN TH'S
STREET ADDRESS | 110 PERRY AVE SE )

Ciry-sT-2IP FORT WALTON BEACH, FL 32548

MLE D

NAME COLE, ROBERT
STREET ADDRESS | 200 WILLING ST
CITY-S1-21P MILTON, FL 32570

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fliln does not qualify for the exemptions contained in Chapter 119, Florida Staiules 1 further certdy that the information
indicated on this repon or Sup| enlal report is trua an accurale and that my signatura shall have the same lagal effect as if mada undar oalh; that 1 am an officer or diractor
of the corporalion or the recejfer dr trustes smpowaered o tute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, wily all oth§t like empgpwer
SIGNATURE: Lowirn B Wi gt -17-07 &b 249 2l
SIGNAYURE AND TYPED Dl' PRINTED NAME OF}(?ING OFFICER OR DIRECTOR Data Daytma Prone ¢




