2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000007373

1. Emtity Name

FRIENDS OF EMERALD COAST STATE PARKS, INC.

Principal Place of Business Maifing Address
17000 EMERALD COAST PARKWAY C/0 HENDERSON BEACH STATE PARK
DESTIN, FL 32541  US 17000 EMERALD COAST PARKWAY

DESTIN, FL 32541  US

May 02,2008 8:00 am
Secretary of State

05-02-2008 90156 045 ****61.25

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. 4, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3633574 Nat Applicable
p Country Zp Country 5. Certiicate of Status Desisd [ $8-79 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, GEORGE F ...
1173 BAYSHORE CRIVE
VALPARAISO, FL 32560

Streat Address {P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The above named entity submits this statement far the purposa of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE et Vel a M

‘// 30/ cp
/  patt

Signatre, mmdawmnmalvs:&swédamid Wmucabh {MOTE: Reqistared Agent signature raquired when reinstating)
. Filing Foe is $61.25 9. Blaction Campaign Financing $5.00 May Be . Make checl;. payhble to
Due by May 1, 2008 Trust Fund Contribution. 0 Addext to Fees Florida Department of State
1ﬁ. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PRES Wpeee

NAME MURPHY, GEORGE F
STREET ADDRESS | 1173 BAYSHORE DRIVE
CITY-ST-2IP VALPARAISO, FL 32580

HEPES, MY 721

SRS OIS | XTI H ST QP VDREFWS PR
ovsze | s Az, S B2 o

VF ‘Rfﬁhanue [] Addition

TME SECT {0 oelete
NAME STILES, ROBIN

STREET ADDRESS | 10 MARINA COVE DR

CIY-ST-21P NICEVILLE, FL, 32578

STREET ADDRESS
CITy-S1-2IP

(3 Crange [ Agdition

WE DIR gDelete
NAME LOWDER, HELEN

STREET ADDRESS | 157 RAINTREE BLVD.
CITY-ST-2IP NICEVILLE, FL 32578

b/R
H e K‘”Zj},d Is/ﬂ.w/ P vt

STREET ADORESS | S~z / (Af O €
ov-szP | e a,‘/[f, =l 2808

u Crange [ Addition

ML TRES Delete Tews ol I Crange 1 Additon
NAME SANTIJANNA, JOHN P ks G morest ,-,ﬂ Mf;z, oy o

STREET ADDRESS | 1073 NAPA WAY STRET ADIRESS | #t 7B Ve B i

CITY-ST-2P NICEVILLE, FL 32578 CITY-ST-2P U‘/Hl.) Anniso K| 2550

e viIP Kﬂeleﬂa L/p [Kcrange 7 Adition
NAME RHODES, MYRA 2

STREET ADDAESS | 8833 ST. ANDREWS DRIVE
CaTY-ST-2P MIRAMAR BEACH, FL 32550

SIS | o ]y DPreet
ustmt | DEsTy b, 1 325/

e DIR I Detee
NAME STILES, DONNA

STREET ADDRESS | 316 HOLLY STREET
Ty -ST-IP DESTIN, FL. 32541

Byt Mcwces s

STREET ADDRESS of )Rt & PPI7 s
Y
CITY-ST- 2P A SreJle 1) 32505

o W crange [ Acdition

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptlions containad in Chaptar 119, 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 (o execute this report as required by Chapter 617, Floniga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other lika empowered,

SIGNATURE: /%w%ﬂ/—" : .Z/g./

Yok 2= __

NATURE AND TYPED OR

OF ING OFFICER OR DIRECTOR

Phone 2




