2006 NOT-FOR-PROFIT CORPORATION May 04{1%0%]6) 8:00 am

ANNUAL REPORT L 0 8
DOCUMENT # N99000003700 ecretary of State
05-04-2006 90213 027 **¥**5]1 25

1. Entity Name
EMERALD COAST YOUTH SPORTS ASSOCIATION
CORPORATION

Principal Place of Business Mailing Address
921 EAST JACKSON STREET P.0. BOX 1504
PENSACOLA, FL 32501 GULF BREEZE, FL 32562

e S— ARG A O

Suite, ApL. #, elc. Suite, Apt. #. etc. 05012006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country R . - $£8.75 acditionat
5. Cenificate of Giaius Desiied 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BALDWIN, DOUGLAS D .
. 921 EAST JACKSON STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACCLA, FL 32501 -
p City FL I Zip Code

-

+-8, The above namen entily submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flotica. | am familiar with, ang accept

the obligations of registered.agent.

.-

SIGNATURE i
Signature, typed or prh:a‘d narme of registered agent and e # applicabis (NOTE: Regustered Agent s:gnature raquirad when fenstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O pelete TILE [ Change [ Acdition
NAME BALDWIN, DOUGLAS NAME
STREET ADDRESS | 921 EAST JACKSON STREET STREET ADDRESS
CTY-57-2P PENSACOLA, FL 32501 CITY-ST-21P
e VP O Delete TILE [ Change [ Aaaitien
NAME MAY, LUMON NAME
STREET ADDRESS | 1500 NORTH Q STREET STREET ADOIRESS
CTY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P
TILE s 3 Delete TLE (1 Ctange [ Acdition
NAME SPENCER, MATTIE NAME
STREET ADDRESS | 921 EAST JACKSON STREET STREET ADDRESS
Cry-sT-2P PENSACOLA, FL 32501 CITY-ST-2IP
TLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST- a7 CITY-ST-27
UILE O pelese e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CayY-ST-29
TE [ delete e (O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this fiktng does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or zustee empowared o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

#\mﬂi,ﬁ: PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Bt Daytme Prons #
T

changed, or on an attachment with an address, with all othey like empowerea.
SIGNATUREW%%&Q DousLAs D. BALWIM a/28 Joc




