2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006425

1.~ Entity Mayme

CALVARY EMERALD COAST, INCORPORATED

FILED
ecretary of State

04-06-2000 90005 029 ****6] 25

Principal Place of Business

445 RACETRACK RD
STED

FT WALTON BCH FL 32547
us

Mailing Address

446 RACETRACK RD

STE D

FT WALTON BCH FL 325471544
us

"'UUUO/

2. Principal Place of Business

3. Mailing Addrass

DT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06, 2000 8:00 am

(M0

City & State City & Statg 4. FEI Number Applied For
59-3480244 Not Applicable
Zip - Country Zip Country " ) $8.75 Additional, ..
_ o —— 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not Acceptable
FLANDERS, JAMES T reel Address (PO. Box Number pravle)
3068 YORKTOWN CIR

FT WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnaturs, typad o pnntad name cf registerad agent and title If applicable. (NOTE: Reg:starad Agent signature required when reinstating) DATE

- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ petets e {7 Change [ Addition
NAME FLANDERS, JAMES NAME
STREET ADDRESS | 3068 YORKTOWN CIR STREET ADDRESS
CITY-ST-21P FT WALTON BEACH FL CITY-ST-2IP
TITLE VD B etete TITLE VD %Cnange K] Additicn
NAME FURROW, ROBERT | e Elcoed Doe
STREET ADDRESS | 8001 E 3RD ~ sTREET ADDRESS | ko 8. 2 EOS\:E:N..I AN N
om-s-2p | TUCSON AZ 85710 av-seze | GulF Bree2e, Frovdon 335 |
TITLE D [ Delete TITLE [ change [ Addition
NAE TATUM, ADAM NAVE
STREET ADDRESS | 3010 YORKTOWN CIR STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH FL CITY-S7-2IP
TILE STD [ Delate TITLE [J change [ Addition
NAME HENLEY, REID M NAME
STREET ADDRESS | 200 QOAKWOQOD CIR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP 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), Florica 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 made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Oppmasz

L0002  (iso) 962-1S 8K

e W= ot A=)t
il

( NATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



