. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000093956

1. Entity Name

EMERALD COAST LEADERSHIP ASSOCIATES, INC,

Principal Piace of Business

5168 POINT SHORE LN
GULF BREEZE, FL 32563

Mailing Address

5163 POINT SHORE LN
GULF BREEZE, FL 32563

2. Principal Place of Businass 3. Mailing Address

Suiie, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-15-2004 90010 042 ***158.75

564082391

OV GRBRENGIERERGt

03032004 Chg-P CR2EN34 (10703)
City & State City & State 4, FEl Number Applled For
:L-l = OO (ﬂ 5 70 (a Not Applicable
" - N ¥
Zie Country Zio Country 5. Cenificate of Staws Desired ~ []  $B-7D Acdiione)
Fep Required
8. Name and Address of Current Roglmred Agent 7. Name and Address of New Repistered Agent
I e i — Name
— e e

WILLIAMS, LEONARD E o -
5168 POINT SHORE LN
GULF BREEZE, FL 32563

Y e e -

et et g -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligalions of registered agenl.

SIGNATURE

- 8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or HoR, in the State of Fiorida. 1| am familizt with, and acecept

Signature, lrDad of printed reme of agenl and Wie ¥ app! (NOTE: Ragrstared Agant signaluta required whon rainslabng) DATE
‘ FILE NOWIIl FEE I8 $150.00 | % Election Campaign Finaficing ™" $5.00 May Bs * TEAA . s s e sk
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
< -
Lty Pre SdZu&- O petere TE O crenge [ Awdilion
:::?a ADDRESS & E. wil ‘\A.W\S . ::;EEI ADDRESS
- 1 .
GHTY-5T- 2P (' Dink Sm" ln ‘2 cr-ST-zP
WE - Vee e 5 davck B oeiere FME 3 Change [ Additicn
nauE JTeseph CA\rn bl
STRLET ADDHESS | 4 2 2 Co + of‘ STAEEL ADDRESS
Ciry-§1-1p BQ&M Flv_.j LY, 5-#‘ GITY-ST-2P
Mg 3 Deleta L (3 change [ Addition
NAME i MAME
STREET ADDRESS™|~ ~— ——e - STREEVADORESS: | = =7 =" == = wmmm——ie s e e —
CIry-ST-ZP ciry-gt-z¢
INE [ pelzte meg T - : e — —)Change - - £ Aumtion. |
RAME HAME
STREET ADDRESS SFREET ADDRESS
CIlY-ST-2IP CITY-§1-2P
g 07 Deler TLE DY change [ Aodition
NAME NAME .
STREET ADURESS STA(ET ADDRESS
CIFY-ST. 29 CTY-§1.2P
e ' O Dets e ) Grange (] Adaition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1.2i1P CiTy-51-29

12. ! harahy cenu‘! 1hai the information supplied with this fikin 3 ctoas not gualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal effect as if made undes oath; thal | am an officer or direCtor
of the corporation or the receiver or trustes empowered 1o axecute this teport &s required by Chapter 607, Florida Slatutes: and that my nama appears in Block 10 or Block 11

indicated an this repart or supplemental report is true an

changed, or on an attachi

SIGNATURE:

wared.

t with an address, with all other ke a

MINTED NAME OF BIGNNG OFFICER OA

CINESTOR

Duia Daylime Phone &




