FILE NOW: FlLlNG FEE IS $61

.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

Corporalion Name

EMERALD COAST ENTERTAINMENT ASSOCIATION, |

NS7000004817 9)

NC.

Principal Place of Business Mailing Address

ARG R R

5852 PARSONS RD 5852 PARSONS RD 3. Date incorporated or Qualified
MILTON FL 32520-7607 MILTON FL 32620-7807 7
4. FE! Number Applied For
Not Applicable
. Principal of Busines; 2a. Mailing Address
3. Principel Place s 8. Maling Adare &. Coerlificate of Status Desired H_ $8.75 acdttional
21 —‘;;l Fee Required
Suite. Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Bo
El ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners gssoclation?
a ;I ‘Yos No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l 29' ;l Parsonal Property Tax due June 30 Yos No
9. Nama and Address of Currenl Registerad Agent 10. Name and Address of New Reglstersd Agent v
81 Name
TUCKER. W RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
5852 PARSONS RD
MILTON FL 32570-7607 83
8| City FL |55‘ Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617

office or registered agent, or both, In tha State of Florida. Such changsow

¥1. Pursuant to the provisions of Seclions 817 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
38'5: Iaugmorézed by the corporation's board of directors. | hereby accept the appointment as registerad
oricia Statutes.

Block 12 or Block 13 If changed, of on an attechment with an address.

SIGNATURE:

indicated on this annual report or supplemental annual report s true and accurate and t
officer or direclor of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes: and thal my name appears in

o RATTOUMNG W A mom. pPE/98  J~B6D- 523597

SIGNATURE Signature, typed of printed neme of tegiMered agent and Lite If applicable (NOTE: Ragistared Agent sionature required when rainalating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE [J DetETE 11TIME e 1ty Change Addition [ 3=
NAME 12 NAME

STREET ADORESS usreoness | 0@ 4 S PINE FOREST B, %
¢y 120 sacmv-stze | P Eﬁﬁécb% y FI! 22526 &
TME R LEG Z1THLE Changa Addition |
NAME 22NAE V\IA E‘T & &EINTY

STREET ADDRESS wsmeomess | 120 RUTH EEQWN RD:

CITY-ST- 7@ 2 4 OITY-51-2P 325 Gis

TLE [T ceLeTE 21 TME CHARMA Tl ohange T Adgition
e 2wue Wi RP W’W'fk.

STREET ADORESS 33 STREET ADDRESS | B4

CITY - §T. 2P 34 GITY-51-20

THLE ] DELETE 41 TMLE

NAME 4.2 NAME W

STREET ADDRESS sasmesraooness | 6 l?& *LTHU ps BROE R?_'

ONY-51-29 A4 CITV-ST-2IP \AL&L-}JUT’ Hitk L 3%‘.‘ éﬁ

TME L DELETE 5ATITLE THREAS en' V4 D Change Addition
NAME 5.2 HAME Ro N X

STREET ADORESS B 53 sweer aooress PARSONé RD.

CITY-ST-2P 54 OITY-ST-2P M L_ e

TE [ pecete 6.1 TLE Vice P

HAME 6.2 HAME ] hﬂ,ﬂ_ Y

STREET ADDRESS sasmeeraocress | Fe VB N AN ’f BlvD,

Cy-51-2¢ 6.4 CITY-ST-2IP P Ehﬁ 5HQQ L_%’l =) 22351‘7

14. | hereby cedify that the Information supplied with this filing does not qualify for the exemﬁlnon stated in Section 118.07(3)i), Florida Statulés. | further cerlify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

'




