2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 am

DOCUMENT # N98000003830 Secretary of State

1- Entity Name 05-12-2003 90200 039 ****61 25

EMERALD COAST JAMBOREE INC.

Principal Place of Business Mailing Address

24 HOLLYWOOD BLVD.. SW POST OFFICE BOX 675

SUITE 7 FORT WALTON BEACH FL 325430875

FORT WALTON BEACH FL 325490875

2. Principal Place of Business 3. Mailing Address ‘ ||||||I| ||| ||||| Ilm m" ||||| “m II”I “’""m

MW

Suite, Apt. #, etc. Suite, Apl. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.353@7 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
e N I . . o T e . Fee Required _ _
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Name
HESTER JOYCE Street Address (P.O. Box Number is Not Acceplabie)
24 HOLLYWOOD BLVD.. Sw
SUITE 7
FORT WALTON BEACH FL 32549-0875 City FLL [ ZpCode

8. The above named entily 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
the obligations of registered agent.

CR2EQ37 (10/02)

SIGNATURE

. )Slgnatura, typed or printed name of registared agent and titla if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

~ . . . |

+ FILE NOW: FEE IS $61.25 9. Eleciion Campaign Financing $5.00 Mmay Be Make Check Payable to
$ Trust Fund Contributior. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O Change [ Addition
NAME HESTER, JOYCE NAME
staeeT anoess | 814 TARPON DRIVE STREET ADDRESS
CITY-ST: 2P FORT WALTON BEACH FL 32548 CITY-ST-ZIP
UTRER, O pelete TILE ‘ [ change  {J Addition
NAME STANLEY NORMAN: NAME
streeT anoaess | 35 MAPLE AVENUE STREET ADGRESS
~cny-st:2p--- | SHALIMAR FL 32579 ory-stze |, e -
TITLE- Sb gaeme TITLE /’99 '2 547 > L A d A E_Change [ Addition
NAME MORGAN, LINDA NAME :
sTREET ADDRESS30Z RUEREL DR— STREET ADDRESS | 25 HI (t{ o) Q ove (heele€
on-si-zf |\ NICEAEEE-Fi-32578— CITY-ST-71P Uﬂ}Pﬂf ‘50 /"L 22580
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TALE 1 Delete TITLE JChange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE O pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empgwered.
SIGNATURE: M LBE REAULE7 ”M /Y RooD  BEO 65 L5

\J




