2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002349

1. Entity Name

EMERALD COAST SINGLETONS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90042 017 ****6].25

Principal Place of Business Mailing Address

P.0. BOX 4564 P.O. BOX 4564

FT. WALTON BEACH FL 32549-4564

FT. WALTON BEACH FL 32549-4564

2. Principal Place of Business 3. Mailing Address

SR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59-3168084 Not Applicable
i ' t i Count
e - B Sounty 5. Certificate of Status Desired O $8.75 Additional™
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _

WOOD, SANDRA S

4 et 4 ' FI le Code
e e L Lter. /g)?f” 3»2' 5\9(

Jobn . &halen

Street Address (P.O. Box Number is Né)l Acceplable)
</l

8. The above named enmy submlts thls staternent for the purpese of changing its registered office ar regsslered agent, or both, in the state of Florida.

SIGNATURE LI&LJ//’ é W

Jobn A, Q/Ax;/ev ‘T‘KEASM&E/& f:‘é 7, 2eco

ﬁgnatura nrps:d or prlnt‘ad nam? of registerad agant and title if applicable. {NOTE: Registared Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_°0 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P Delute e 7 [ Change Aadition
NAwE TOWNSEND, BETTY A o NAME Thekshy 5 301/ » ¥
STREET ADDRESS | 202 GULFWINDS CT STREET ADDRESS | A7 I»4ke At PR
crv-si-2p - DESTIN FL 32541 Ciry-§1-2IP Aicevitle  Fr A5 7Y
TITLE VP . &3 Delute TITLE (¥4 [ Change  {Z-Addition
NAME LEAKE, LOUISE R :  NAME HAwviow > le orsed
STREET ADDRESS 1 14 MAINSAIL DR #165 STREET ADDRESS | §~C& 23pd YTreod
orv-sT-2¢ | DESTIN FL 32541 orv-st-2e | Ariee il = FL 32878
TITLE T B Delute TITLE T ' , [ Change P Addition
NAME WOOD, SANDRA S NAME lhaler , Torn A,
STREET A00RESS | 1522 ROYAL PALM DR sTReETADDRESS | /¢ P Qwadf Cf (o8
cr-si-2F - |NICEVILLE FL 32578 CITy-Sy-21p yES‘TM/,F’ L 3A5 o!
TITLE D Delite TITLE [/ ” [ Change  Jiet Additicn
NAKIE KNIGHT, DOTTIE NAME Shanver y AL
STREET ADDRESS | 1400 22ND 5T . STREETADDRESS | 7 CdTevmpra s’
crv-si-2¢ | NIGEVILLE FL 32578 NS |Shatinar,F FAERG
TITLE D B4 Detete TITLE p O change [ Acdition
NAME MAYS, ORBIE - NAME Fane FeTe
STREET ADDRESS | 1058 LAKE WAY DR seeeT aporess | 2000 TenT AwRew [JA-
ciry-sT-2P NICEVILLE FL 32578 _CITY-5T-21P PEsTin | FL 3254
TITLE D 1 R B2 Delnte TLE ) ' (] Change [ Addition
NAME DRIVER, SYLVIA ' NAME Holzschobs Tod
STREET ADDRESS | 635 EMERALD LANE STREETADDRESS | {2 (Choada [{
arv-sT-2P | FT WALTON BEACH FL 32547 O-ST2P |y Gaidor Beach, Fz 3}5’47

12 | hereby certi

that the information supplied with this filing does not qualify for tha 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 thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i changed oronan attachment with an address, with all other like empowered.

SIGNATURE: cﬁi’fé’zﬂ%ﬁﬁﬁm’mﬂ e alee Tro sw S oken

Kb G Jovw §O§37~lccd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR

Date Caytme Phona #

CR2E037 (9/99)



