2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006425

1. Entity Name

CALVARY EMERALD COAST, INCORPORATED

FILED

Mar 18, 2002 8:00 am

Secretary of State

Principal Place of Business
154-A EGLIN PARKWAY

A

FORT WALTON BEACH FL 32548

us

Mailing Address

151-A EGLIN PARKWAY
A

us

FORT WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

03-18-2002 90006 049 ***%5] .25

NN

City & State City & State 4. FEI Number Applied For
59-3480244 Not Applicable
i Count Zi iti
ap ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P

" FLANDERS, JAMES T

2004 RIVIERA LANE SOUTH

NAVARRE

FL 32566

Street Address (P.O. Box Number is Not Acceptable)

T1d Kenpree . Puenve.

* ToorunMte Beogl,

FL

HasY

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

-5
SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicable,

(NCTE: Registered Agent signature raguired when reinslating)

DATE

FILE NOW: FEE IS $y5f'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment.of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS g 1.
TITLE PD [ Delste N TITLE Change,  [J Additian
NAME FLANDERS, JAMES G Q1 Qw&h;&:ﬁ.}&j\\d{_ X <
sTheeT Aoaess (2004 RIVIERA LANE SOUTH | sTReET ADDRESS - O
emv-s-zp | NAVARRE FL 32568 - :f—br\-\,am\*-augeoclr\a}i%.q_ cjfnb €l
e VO O Deete i e 77 T TOcnange [ Adition
NAME DOE, EDWARD H name
smeer anoress (6112 E. BAY BLVD { STREET ADDRESS
CITY-51-27 GULF BREEZE FL 32561 CITY-ST-2IP

e MO A P [ Change___ [ Addition .
NAME HENLEY, REID'M  HimE
streeT aporess | 26 MAGNOLIA AVE ] STREET ADDRESS
orv-st-zp - |SHALIMAR FL 32579  cirv-si-2p
TILE O Delete L [ Change [ Addition
NAME ] NamE
STREET ADDRESS | smreer aoomess
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete e [JChange [ Addition
NAME 1 nanie
STREET ADDRESS H STREET ADDRESS
CITy-S1-7ip  cirv-sr-ap
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
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}, Florida 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

2 e O 256 567799

Dats Caytime Phone #

CR2E037 (9/01)

e



