FILE NOW: FILING FEE IS $61.25

FILED

coomonaon SRRy, Tiono e OF AT May 08 1997 8:00am
ANNUAL REPORT e of e
1997 DNISIC?:IOFGORPSC!)R:ATIONS Secretary Of State

DQCUMENT # 381 (8)

EMERALD COAST CHRISTIAN COUNSELING CENTER, INC. -

AR

3 DateWé%ow ed or Qualified | 3a. Date of Lest Report
11996

Principal Place of Business

206 N PALM BLVD
MICEVILLE FL 32578

Mailing Address

P O BOX 597
NICEVILLE FL 325080597

2. Principal Place of Business 28. Mailing Address 4, FE{ Number Applied For
[21] 26] 59-338727¢6 "|Not Appiicable
Suile, Apt. #, elc. Sulle, Apt. ¥, etc. ) : , $8.75 additional
P —271 5. Certificate of Stalus Desired (| Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Bo
EI -2_;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] (28] 30] Florida Statules Oves [to
9. Name and Addross of Current Registersd Agent 10. Name and Address of New Registersd Agent
£1| Name
GLOVER, ANTHONY L 82| Strest Addrass (P.0. Box Number is Not AcCeplabia)
208 N PALM BLVD
NICEVILLE FL 32578 (]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its ref;istered
5

office or registered 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 familiar with, and accept the obligalions of, Section 617, , Florida Statutes. )
SIGNATURE

Signature. typed o prinied name of coqisierad agent end title H applicable. (NOTE: Regisiarad Agent signature nequired when reinsteting) DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 )
niLe D [ oecere I L1TLE [ Changs ] Addition g_
NANE GLOVER, ANTHONY L 1.2 NAME Y
sweeranoress | 206 N PALM BLVD 1.3 STREET ADDRESS &
CITY-57-21P NICEVILLE FL 32578 1A CITY-§T- 20 g
TITLE DS ] oeLEvE 2rmne {.J Change [ Addition
NAME BUSH, ARNOLD ' 22 MAME
staeet aopress | 1268 WHITEWOOD WAY 23 STREET ADDRESS
GITY- - 7P NICEVILLE FL 32578 2 4 CITY-ST-2P
TILE bv L7 DELETE 21 TiME 1] Change ] Aadition
NAME CARMEAN, PAUL 32 NAME
strert aooess | 1305 23RD ST 33 STREET ADDRESS
CitY-$1-2% NICEVILLE FL 32578 34.CITY-5T- 2P
e DT T DELETE 417T0LE [Jcrange 1] Addition
NAME POWERS, 8. CRAIG 4.2 NAME
sweeranpress | 130 N PARTIN DR 4.3 STREET ADDRESS .
CITY-ST-2IP NICEVILLE FL 32578 44 CITY-51- 2P .
T L oeiere S1VITLE _ I Change [T Adaition
NAME 5.2 NAME '
STREET ADDRFSS 5.3 STREET ADDRESS
CITY- 5T-21P 54 CITY-$T-71P
e 7 DELETE BATITLE [JChangs [T Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GIry-s1-21p e N BACTIY-ST- 2P .
14. | do hereby cerlily thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify thal the

information indicaled on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lapal efiect as It made under oath; that
| am an officer or direclor of the corporation or the receiver or trustes emnpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bicck 4! changed, or on an gitachment with an address. ,

SIGNATURE:




