FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

SIGNATURE:

Moﬁmmmm

Daytime Phoog #

4. Entity Name
EMERALD COAST LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address guuvas -
4855 W US 98 P.0. BOX 1597
SANTA ROSA BEACH, FL 32459 IS SANTA ROSA BEACH, FL 32459
T[T TG IR AT AT A
Suita, Apt. #, etc. Suile, Apt, #, elc, 01082008 Chg-NP CROE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3327167 Not Applicable
a» Country | Zp Country 5. Certificate of Status Desired [, ?g-z 5 Additional
§. Name and Addross of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
JOHNSON, PAULL D
129 RED BAY CT Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL Zip Code
8. Tha above named entify submits this statement for the purpose of changing Hts registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatre. typed o pritiad nama of regisiered ana iitis i appllcabie {NOTE: Ragistared Agan: signatuns fequirad when feinstating) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 00 AddedtoFess Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 1 Delete TME Vv — H Change  [] Addition
MAE COFFEEN, ED PRES N Coffeen ED. % Q{P LANe
stheET A00RESS | 6 MOCKINGBORD LANE STREET ADDRESS mockngpe ~
orv-s-z¢ | SANTA ROSA BEACH, FL 32459 CIFY-Si-2p ANTA Rics Beach , Fl. 34 5(\5‘ 7
THLE S0 : O deletz ME [ Crange [ Addition
HAME MCKENNA, TERESA SECT NAME
STREET ADORESS | 335 L'ATRIUM CIRCLE STREET ADDRESS
ciTY-§1-21p DESTIN, FL. 32550 CrY-51-2P
TALE T O pelete TALE 7"” - T e Cthame ) Addiion”
e SATTER, CHARLOTTE e SaTTeR, CllAptoT TE
STREET ADGRESS | 108 DON BISHOP RD SUITE 2-1 sreeoness | PO Bok o3
om-51-27 | SANTA ROSA BEACH, FL 32459 oz | S ANTA TPSA Peach, Fl 34457
e [ Delete e P . [ Change ﬁmaim
STREET ADDRESS STREET ADURESS Bo %( Qo473
e o-st-2p ANTA ROSA_13¢Ach, FL 33457
M 7 pelete TME Y Dchage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
MLE 1 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS } STREET ADORESS
CITY-51-27 CrY-ST-2P
12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemptions containod in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation o1 the receiver o irustes empowered 1o execute this report as required by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atta r ¢th an address, with all gther fike,empowered. /
. / ) .
Upplotte SptTee T _4, é// L0 J61P4
Dam




