2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

1. Entity Name ;

DOCUMENT # N96000000565
EMERALD COAST LUTHERAN CHURCH, INC.  *

Secretary of State

01-27-2003 90225 035 ****5] .25

Principal Place of Business Mailing Address

4855 W US 98 P.0. BOX 1597
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459
us

2. Principal Place of Business 3. Mailing Address

AR

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number59.3327 167 : Applied For

o N Not Applicable
Zi Countr Zi Countr it

¥ y P Y 5. Certifcale of Stets Desired.~ []  $8+19 Additonal

Fee Required
~y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T emgme SR e e ae T m L e " les Nameg- s ! cmte e, R e,

DAVIS, JERRY D Street Address (P.O. Box Number is Not Acceptable)
261 LEANING PINES LOOP
DESTIN FL 32541

i

City

Zip Cede

FL

8. The above named entity' submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agant signature required when ringtating) DATE
! e . 9, Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 ) . ay Be
$6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE VT - Lo ) meleie TITLE | Ce ﬁeeh, Edwin {1 change mddiliﬂn
RAME IANDREAS, LEANNE NAME A Mackliﬁgbl'rd Jane ( P DHS
sreeT apoRess (2126 SHOONER COVE g ' = STREET ADDRESS S +e 2 R
orv-s-z¢ |DESTIN FL 32550 avsrp  |[danTé Rosa Beaeh FL 32459
e TD O Deete TILE Goble Moari- [ Changs Jznddinion
NAME DAVIS, JERRY D NAME 6§ P - ane ST <ot
sweer soveess (261 LEANING PINES LOOP STREET ADORESS © mp Y (ST)
orv-s1-zf IDESTIN FL 32541 orv-size | e 3'7( ' Fl 3254]
" TMLE ST - - e - "*ﬂ[]gk;{e"" TITLE =z |- = / - cweem = [JChange  [T] Addition
NAME EATCON, JUDY NAME
sreeT anoress (8 S ANCHORS LAKE DRIVE STREET ADDRESS
omr-sT-ziP - ISANTA ROSA BEACH FL 32459 ! CITY-ST-2P
TLE D ﬂDelete TITLE {Ichange [ Addition
NAME PECO, JUNE NAME
streer aooress (96 THONPSON ROAD STREET ADDRESS
cmv-sT-2r - SANTA ROSA BEACH FL 32459 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and aceurate and that my signature shall have the same legal 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 Black 11 if

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

SIGNATURE:

Jan 2° ¢}  gso(se-4izz

T

CR2EQ37 (10/02)



