2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N98000000036 Secretary of State

1. Entity Name 01-06-2003 90004 033 ****70.00
EMERALD COAST SENIOR SCRATCH SERIES, INC.

Principal Place of Business Mail_ing Addrass
36 TEMPLE AVENUE 36 TEMRLE_AV fUuyuulayg
FORT WALTON BEAGH FL 32548-6533 FO H FL 32548-6533
| B Boy 1984
Sulte, Apt. #, etc. Slie,Apt 3. ot JX| CHECK HERE IF MAKING CHANGES

City & State & Stat 4. FEI Number 53484038 Applied For
/V Wﬁ Not Applicable

“ip Country Wﬁy?[ CW 5. Certificate of Status Desired ,w’ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
RAYMOND' FRED § Street Address {P.O. Box Number is Not Acceptable)
36 TEMPLE AVENUE
FORT WALTON BEACH FL 32548-6533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnaturs, typed or printad nama of registered agent and title if applicable [NOTE: Registerad Agent signature required when rainstaling} DATE
- T ke | 8. Election Campaign Financing 8¢ ™ "7 Make Check Payable to
- F“..E NOW FEE |S 61 25 N eclion ampalgn )nancmg 5'00 May Be ake ec aya e 10
* $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TITLE [ Change ] Addition
NAME RAYMOND, FRED S NAME
street anoress | 36 TEMPLE AVENUE STREET ADDRESS
onv-stze | FORT WALTON BEACH FL 32548-6533 oiry-s7-2p
e D O Delate TITLE [ change [T Addition
NAME FRANGIONI, RALPH NAME
sTReeT a0oRess | 152 HOMEWOOD DRIVE STREET ADDRESS
CITy-S7-ZP FORT WALTON BEACH FL 32548 CIry-ST-ZIP
TIMLE D 1 Delets TTLE Ui change [ Addition
NAME MARTIN - JAY— —— SR - [TV IS P
svreer ADDRESS | 708 RIDGEWAY CIR. STREET ADDRESS
CITY-ST-21P HOOVER Al 35226 CITY-ST-2IP
TITLE D 1 pelete TITLE [ Change [ Addition
NAME MCGILLICUDDY, NEIL NAME
streeT anoress | 405 MARTINIGUE COVE STREET ADDRESS
CITY-5T-ZP NICEVILLE FL 32578 CITY-ST-ZP
e D ] Delete e ) Change [ Addilion
NAME LAMBERT, DON NAME
STREET ADDRESS | 905 WYNDY HMILL ROAD STREET ADDRESS
CITY-ST-2IP DADEVILLE AL 38853 CITY-ST-2IP
TME D C Delste TITLE O crange [ Addition
NAME PEEL, FRED NAME
streeT ADDRESS | 1039 FALLING WATERS ROAD STREET ADDRESS
CITY-5T- 2P CHIPLEY FL 32428-1039 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my smnature shall have the same legal eﬁect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered 1o execute this report 2 equwed by Chapter 617, Fiorida 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 empousers 7

SIGNATURE: Hfgﬁfp’/’ﬂ Wf/ﬁ 4 //f/ 3 BT

P

CR2E037 (10/02)




