2004 NOT-FOR-PIZOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000000565

1. Entity Name

EMERALD COAST LUTHERAN CHURCH, INC.,

Principal Place of Business

4855 W US 98
SgNTA ROSA BEACH FL 32459
u

Mailing Address

P.O. BOX 1587
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

ll

Suile, Apt, #, elc.

Suite, Apt. #, etc.

I

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90024 032 ****g] 25

i

I

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59'33271 67 Not Applicable
- Zip Country Zip Country o : $8.75 Additional
5. Centificate of Status Cesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | —

e i— et ——— -

DAVIS, JERRY D
261. LEANING PINES LOOP
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

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

ﬁ-f&sgvflr : Q.I/VIA b\m

the obligations of registered agent.

SIGNATURE Jeyy, 0. Dauie,

Fab 23{ oy

Signature, typegw printed name of registared agent gnd litle il appiicable.

{NOTE: H?%ea Ag% sIgnature requirad when reinstating)

DATE

8. Election Camfzign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 10

. . .
e D {3 Delete HTLE PD X change [ Addition
N DAVIS, JERRY D NAME BrosTrom, Paul
seeT appress | 281 LEANING PINES LOOP SREETADDRESS | @ N oyriege Dr.
orv-sr-ze  |PESTINFL 32641 ITY-ST-2P Destin FL 3254%|
PD 7 "
TITLE X Deiele TME sSp . (R chenge [T Addition
e COFFEEN, EDWIN e Lee, Jen wider
sReeT appress {6 MOCKINGBIRD LANE swectaoosess | §3 Coy man Cou®
CITY- §1- 7iP SANTA ROSA BEACH FL 32459 ‘ CITY-ST-21P D_e S+.;|fl , EL 3 2;“ !
TMLE |87 Kneleie TE ) [ Change [ Addition
NAME GOBLE; MARIE™ - T T O e T O T T - b
stheet Anpaess |68 POMPANO STREET STREET ADDRESS
CITY-ST- 2P DESTIN FL 32541 CiTY-ST-21P
TILE 3 Deiete TITLE [[) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
oTY-57-28 o-s1-2p
TInE [ pelete THLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corperation 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 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TLevey, O Daur's

Feb 13,0 (g50) 630~ sry?;

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OleRECTOH

Ddle

Daylime Phona #



