2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

1. Entity Name

DOCUMENT # N97000006425
CALVARY EMERALD COAST, INCORPORATED

Secretary of State

03-28-2003 90065 014 ****5] 25

Principal Place of Business

151-A EGLIN PARKWAY
A

FORT WALTON BEACH FL 32548
us

Mailing Address
151-A EGLIN PARKWAY
A

FORT WALTON BEACH FL 32548

2, Principal Place of Business

STF Raceecd

3. Mailing Address

507 Rocedrac ¥

R4

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. [2/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 59_3480244 Applied For
Hoardathon Boc\A XL Toerualton Sﬂd& T Not Applicable

FLANDERS, JAMES T
714 REVERE AVE.
FORT WALTON BEACH FL 32547

Zi Countr Zi Countr . . i
6\_{ ¥ ) q. Y 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —- . _ - e et —wad. . Name and Address of New Registered Agent-
Narre

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure. typed or printad nama of registered agent and tite if applicable.

(NOTE: Regislered Agent signature reguirad when reinstating)

DATE

5

*FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

Make Check Payable to
Florida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{3)(i), Florida Slatutes. | 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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 all other like empowered.

ctanatiiae. (b CDATUIRE BESAIBER = e H/ jem  6an al2 jcae

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD . : ' O Delete TITLE hange [ Addition | &
NAME FLANDERS, JAMES : NAME 7 =)
sTReeT AnoRess | 744 REVERE AVE. STAEET ADDRESS ’w g
orv-sizp | FORT WALTON BEACH FL 32547 OITY-ST-2P D
TITLE vD O celete TITLE [ change [ Addition g
NAME DOE, EDWARD NAME -
sTreeT aoRESS | G112 E. BAY BLVD STREET ADDRESS 1 “
CiTY-ST-2IP GULF BREEZE'FL 32561~ Tt IV 8 Tt - - meamsts - - A
e STD 1 Deete e O Change [ Addition

NAME HENLEY, REID M NAME

STREET ADDRESS | 26 MAGNOUA AVE STREET ADDRESS

CITY-ST-ZIP SHALIMAR FL 32579 ITY-ST-7IP

TTLE [ peete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 elete TITLE [Jchange [ Addition !
NAME HAME o
STREET ADDRESS STREET ADDRESS b
CITY-ST-2P CITY-5T-2P ’-
TILE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiF CIY-ST-2IP




