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2005 NOT-FOR-PROFPI CORPORATION FILED

ANNUAL REPORT Jul 22,2005 08:00 AM

DOCUMENT # NOOO00006637 Secretary of State

1. Entity Name
GRAYTON BEACH NEIGHBORHOOD ASSOCIATION INC.

Principal Place of Businass ) Mailing Addrass ? o. 6’
430 DEFUNIAK ST, T NRANN Lo
GRAYTON BEACH, FL 32459

S

= MRV IR

07052005 No Chy-NP CRIE0S? (10/03)
DO NOT WRITE IN THIS SPACE PR T r— oo
: £0-0362938 Not Applicable
%, Cerlificate of Status Dasired | $8.75 Additional

Faa Fequired

Bt LM e T L AL R

6. Namo and Address of Currant Registered Agent

SAHLIE, SHIRLEY. DO NOT WRITE
GRAYTON BEACH, FL 32459 IN THIS SPACE

8. The above narhed antity subrrits this statemaent for the purpese of changing s regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent. -

SIGNATURE.@Q\(D'?&QP-L— 3 L‘-" ‘!"L:-‘ ? 3 G..L 1 = (7/1 X/OS’

Signature, typed or siniod namo of registered agant and tile T appiicable, INOTE Fogisioras Agent signature roquired when reknstating} T oate

Filing Fee is $81.28 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution, 0O  Added o Feos

10, — QFFICERS AND DIFECTORS I T
e o ) - T 7.
RAME SAHLIE, SHIRLEY
STREETADDRESS | 490 DEFUNIAK ST,
onv-S-2F | GRAYTON BEACH, FL 32459 N - LD IAT 3%k
e D - TS US-EUU - Ul BLL LSS
RAME PROVOW, SCOTT
SIREETADORESS | 490 DEFUNIAK ST, H
iy -5T-2P GRAYTON BEACH, FL 32459 B
TE D ) T -
HAME ELLIS, LEE

STREEL ADDRESS | 55 LYDIA STREET '
oT-ST-IP | SANTA ROSA BEACH, FL 32459 | DO NOT WF“TE

PE ~ N THIS SPACE

BAME MURPHY, PAT
STREET ADDRESS | 42 LYDIA STREET
cry-57-21P SANTA ROSA BEACH, FL. 32459

T D

HAME EYER, LEE . T
SIRETADDRESS | 466 DEFUNIAK STRET

Qury-ST-ZP SANTA ROSA BEACH, FL 32459

= |

STREET ADDRESS
Cry-ST- 28

12. | hereby cartify that the information suppiiad with this fiing does nat qualify for the exemplian Stated in Section ’.‘19.07{?}&), Florida Statutes. | further cartify that the information
inciicatéd an this repart or stpplemental report is true and accurate and that my signature shalt have the sama legal effact as if made under cath; that | am an officer or director
of the corporation o the receiver or trustos empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar an an attachmsnt with an address, with all cther like empowerad.

SIGNATURE:




