2002 UNIFORM BUSlNEss nEhon'r (UBR) FILED

DOCUMENT # N98000003830 Apr 17,2002 8:00 am
1+ Enuty Name ecretary of State

EMERALD COAST JAMBOREE INC. 04-17-2002 90052 042 ****G] 25
Principal Place of Business Mailing Address
24 HOLLYWOOD BLVD.. SW POST OFFICE BOX 875
SUITE 7 FORT WALTON BEACH FL 325430875

FORT WALTON BEACH FL 325430875

401064

2. Principal Place of Business 3. Mailing Address ““l”l! |‘| ml’ |||!|

ARG R

I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3530007 Not Applicable
2p Country e Country 5. Certificate of Status Desired O ?g.g?qlﬁ:j:;lional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. .- - e e i e e | MName_ -
HESTER. JOYCE Street Address {P.O. Box Number is Not Acceptable)
s -
24 HOLLYWOOD BLVD., SW
SUITE 7 : ‘
FORT WALTON BEACH FL 32549-0875 City FL | %P Code

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

SIGNATURE e
Signaturs, typed &'pllmed name of registered agent and tile if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
[
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete THTLE O] Change [ Addition
NAME MESTER, JOYCE NAME
street anohess | 814 TARPON DRIVE STREET ADDRESS
omv-s1-2¢ | FORT WALTON BEACH FL 32548 oiTY-ST-2P
TILE 1D 1 Detete TILE CJChange [ Addition
NAME STANLEY, NORMAN NAME
sTReeT aoAess |35 MAPLE AVENUE STREET ADDRESS-
CITY-ST-7IP SHALIMAR FL 32579 CITY-ST-2IP
B S | = 1 T T L *-—xDetete: cacflmE < | GD e =g mhange ] Addition |
we |KOCH, CAROL e Meeean, Lindp
stager Ao0gess (260 KIDD STREET NE. smeraovness | oh) fua k€t DR
omv-st-2p | FORT WALTON BEACH FL 32548 ory-sT-zp Nreeyptlfe FC 32578
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-7IP
TITLE [ pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP l CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execulg 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 atlachmen;with an address, @ all other'|
SIGNATURE: ﬁﬁ?ﬁmﬂmf 8 e Jppe A2y FE50 b5 0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



