FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000000036 01-31-2007 90045 007 ***61.25

1. Entity Name

EMERALD COAST SENIOR SCRATCH SERIES, INC.

Principal Place of Business Mailing Address 4 U u U {41y
-5 PEBREBEACHDR— ADBOK1584—
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8. The above named entlty subits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s gnmure typed cu e ot rogmere‘egem and irtle applcnblo (MOTE. Regstared Agenl sxmelule fequired when rengtatng) DATE
Flling Fqé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May.1, 2007 ) Trust Fund Contribution. | Added to Fees Florida Department of State

10. \____,.———OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [J peteta s O ctenge [ Addtion
NAME REAVEY, MIKE NAME
STREET ADORESS | 335 ANTIQUA WAY STREET ADDRESS
CITY-51-21P NICEVILLE, FL 32578 CTY-ST1-2IP
me D O peleta TITLE [ Change [ Addition
NAME KNIGHT, JOE NAME
STREETADDRESS | 196 BUNKER PL STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-5T-21P
mE F\Dae‘e TLE [JChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
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CITY -ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2P
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NAME NAME
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12. 1 hereby certify that the information supplied with this flllng does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1. am an officer or director
ol the corporaticn or the receiver or trustas empowerad to axecuts this report as required by Chapter 617, Porida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addr with all other iike empowered.
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