2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 A
DOCUMENT # N0O3000009610 R

1. Entity Name

GRAYTON BAYOU OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Maiing Address
4460 LEGENDARY DR, STE 100 4460 LEGENDARY DR, STE 100
DESTIN, FL 32541 DESTIN, FL 32541
01212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Ao For
20-0392452 Not Applicable

Fee Required

5. Certificate of Status Desired A $8.75 Additionat

6. Name and Address of Current Registared Agent

ATSON, FRANKLIN
\liVRANKLIN H. WATSON, P.A. DO NOT WRITE
5365 E CO HWY 30-A, SUITE 105
SEAGROVE BEACH, FL 32459 lN THIS SPAC E

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, typad of prnted name of regisiered agent ang ille il apphcable, {MNOTE: Registered Agent signalure requirad when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2008 Trust Fund Contritution. a Added to Fees i “~u—”—”-"-l:::q:::,— qu_

rl_-'! el n i lutai |‘|‘[‘| X AT R R I L I

10. OFFICERS AND DIRECTORS S A S N S T LT
TITLE D
NAME MCCULLAR, LEE

STREET ACDRESS | 4460 LEGENDARY DR # 100
Ciry-st-21P DESTIN, FL 32541

TITLE D

NAME MCCULLAR, ANDREA

STREET ADDRESS | 4460 LEGENDARY DR # 100
CITY-ST-2IP DESTIN, FL 32541

TITLE
NAME

hsan DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CATY-51-2IP

TITLE

HAME

STREET ADDRESS
CITY.ST-21P

12. | hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | m an officer or director
of the corporation or the receiver or frustee empowerad to gdecule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. withdail ofef ke empowered.

o Yliolb® 2sv-839-3141

SIGNATURE AND TVPEIyR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone »

SIGNATURE:

7 -




