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FILE NOW: FILING FEE IS $61.25

FILED

 NONRROFIT
CORPORATION
ANNUAL REPORT

1998 <

w

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

EMERALD COAST TRANSPORTATION, INCORPORATED

N97000001171 (4)

DESTIN FL 32541

Principal Piace of Business
1024 HWY 08 EAST. SUITE A

Mailing Addrass

DESTIN FL 32541

1021 HWY 99 EAST, SUITE A

G

3. Date Incorporatad or Qualified

| 02/24/1997

v | 4. FEI Number

59 - 34y — 36¥¥

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address

B. Certificate of Status Desired

a

38.75 Additlonal

rm m Fee Regulred
| __ Suite, Apt. #, elc. Sulte. Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
_E] 27 Trust Fund Contribution Addad to Fees

| _ Clty & Statg City & Staie 7. Is this nonprafit corporation & homeownars association?
;ﬂ ves [wo
| Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intangible
2?] 26 m 30 Personal Property Tex due June 30, Cvyes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NA“TSKY: MY B2{ Streel Address (P.O. Box Number is Not Acceptable)
1021 HWY B8 EAST, SUITE A
DESTIN FL 32541 v 83
84| City 85| 2ip Code
FL

SIGNATURE

11. Pursuan! lo the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Fiorida, Such change was authofized by the Gerporation's board of directors. ! hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sigrature, typed o printed name of registored agent and litle if appiicable

{NOTE: Reglalared Agen| signalura reguired when reinstating}

DATE

Indicated on this annual repor! or supplemental annual raport is true and accurate and 1
officer or director of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 iriw
alIAMATIIDNE. oo /ﬂadﬁ

on an attachmen! with an address.

)

Qédd ;"A/d de o

o foa

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME i ] DELETE 11TITLE 7 poJ N LT Changs Tl Addition
NAME 12 NAME DEPNVIS HAG ’.:",o
2319 MouvntAarY Dk
STREET ADDRESS 13 STREET ADDRESS d ,
|_Cmy-sT-21p 14 LITY-ST-2P Deé fLHu P 3251
e L] DELETE 21TITLE T D LI Change B Addilion
NAME 22 Name CAarcolyn Fosiey D
STREET ADDRESS 23STREET ADDAESS | 2 7S fﬁ WiF SHeLe :
giTv-ST-2P 2 4CITY-57-7F Des v Pl Fasv/
TITE 1 DELETE 31 TMLE 7. 1‘"}/ LI change  [¥Faadition
WAME 32 NAME DANNY HREC
Ty %)
STREET ADDRESS 23 sTReET noness | /4075 Emeeald donst A v
QITy- 51-20 34.CIFY-8Y-2P bés fed Pl 3285/
HILE [T oRETE A1 TILE ) I Change P Addition
HAME 4 2 NAME /u,w./-sé
STREEY ADDAESS LASTREET ADDRESS | Jo2 ¢ AW/ &€
GTY-ST-2F 4ACITY-5T-2IP Delltv / 3285
LE T oELETE 5.1 TITLE LI change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST- 2P 5ACITY.81-2P
e [T pELere 6. TITLE 1L} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
QTY-51-2P 64 LITY-SI- 7P
4. | heraby certify that 1ha information supplied with this filing does not qualify for t

he exemﬁiion stated in Section 119.07{a)i), Floricia Statutes. | further cardify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

5‘;.%?—.65“/*&6’?3‘

May 20 1998 8:00am
Secretary of State

CR2E037 (10/97)



