2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT #N03000004213
SOUTH WALTON BUSINESS CENTER OWNERS
ASSOCIATION, INC.

Secretary of State

03-14-2007 90028 028 ****61 .25

Principal Place of Business
505 MUSSETT BAYOU RD
SANTA ROSA BEACH, FL 32459

Mailing Address

505 MUSSETT BAYOU RD
SANTA ROSA BEACH, F. 32459
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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. 8. Name and Address of Current Registered Agont

7. Namo and Address of New Registerod Agert

GRANTHAM, ROBERT E SR
505 MUSSETT BAYOU ROAD
SANTA ROSA BEACH, FL 32459
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8. The sbove named enlity submits this statement for the purpose of changing its

ta the obligations of registered agent
o I
SIGNATURE haki hS

registered

office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
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(NOTE: Regised Ageni mgratye requyed when rewstalng)

§=3-07

Flling Fee is $61.2% 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addod to Fees Florida Department of State
10, %~ OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mne PD Ea ; Delete TLE 18 ) Wi:hanqe 7] Additien
RAME GRANTHAM, ROBERT )Z{ NAME Rebe T Gr #_; tham Rd
STREETADDAESS | 505 MUSSETT BAYOU RD smeETanoREss | 506 Musga l?q*{ o ' ~
CcTY-S-27 | SANTA ROSA BEACH, FL 32459 onsi-ze |6y 14 Rosa 5’ <iy 4, F | frysa
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TME [ oetete TIRE O change [ Addition
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STREET ADGRESS STAEET ADDRESS
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12 | hereby cerlify thal the information supplied with this filing does not qualify {or the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 of the receiver or Fustée empawered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
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\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER

OR DIRECTOR.

Dayome Phone #




