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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI' 14 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT - RS Secrary o S Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N94000002202 (9)

1. Corporation Name

EMERALD COAST SISTER CITIES, INC.

AR

Principal Place of Business Mailing Address
6393 HIGHWAY 4 W, €300 HIGHWAY 4 W. 3. Date Incorporated or Qualified
BAKER FL 325%1 BAKER FL 32531
4. FEI Nurnber Applied For
_NOT APPLICABLE Not Applicable
2. Principal Place of Business 2n. Mailing Address
P nng §. Cortificate of Status Desired | $8.76 Addtional
1] m Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 ;l Trus! Fund Contribution | ] Added 1o Fees
City & State City & State 7. ¥5 this nonprofit corporation a homeowners association?
?51 ;] ves [nNo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
‘_g_i_l 26 ;] ;E] Personal Property Tax dus June 30. Oves {ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
m“. RUSS T 82| Street Address (P.O. Box Number is Not Acceptable)
6393 HIGHWAY 4 W.
BAKER FL 32531 A
84| City FL Iss, Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or ragisigred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am iliar with, and aegcep! the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE M Ba sseff C SnaddON A 7&
Signature. typed o prinied name of 1sglstared agenl and litle if applicable {NOTE: Registeved Agant sipnatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS O 13. 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DELETE 1ATITLE BRT Change L Addition
NAME gEWON. RUSS 1.2 NAME :\M‘J‘ nit & CunMINS ’
smerTaooness | G303 HIGHWAY 4 W. s omiss | 5 NE, Beas PRy
CITY-ST-2¢ BAKER FL 32531 14 CITY-S1-2P £T. Wawten Bfach , F¢ 22595
TITLE vPD ] peLeETE 21 TITLE [T Change T Addition
NAME KUBLIK, REMY 22 NAME SR
smreetaponess | $92 NICOLE LANE 2.3 STREET ADDRESS
Y- 51 2P CRESTVIEW FL 2. 4 GITY-5T-2P
TITLE ™ [T OELETE 34 TITLE [T Change [ Addition
NAME SIGRUST, MARGARET 32 NAME
streer aposess | 804 KELL-AMRE DRIVE 33 STREET ADDRESS
CITY-5T1-2% DESTIN FL 34 CITY-S1-2P
ME SD D DELETE L1TTLE O change [T Addition
NAME WHELTON, ANNY 4.2 NAME
smeevaponzss | 227 BEACHVIEW DRIVE 4.3 STREET ADDRESS
7Y -ST- 2 FORT WALTON BEACH FL 44 CIY-ST-2P
TTLE [J okLETE 51 TITLE L1 Changs [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 217 5.4 CITY-ST-2IP
TE [T DELETE 61 TNLE I Change [T Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
oy-ST-2p 6.4 CITY-ST-21P

"1 hereby certify that the information suplpl'red with this filing does not quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oHicer or director of the corporation or the receiver of frustee empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if ¢ ed, or on an pttachment with an address.

SIGNATURE: ' \;Bum‘&.‘.vy! C: Sheddsnr :4',%{ g8 (959 ¥ha-4799

HATIIRN AMM TYPENR 0 PRINTEDN MAME O3 SIAMING NEFCER D PUDE ST e A Do &

CR2E037 (1o/97)



