2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT #756170

1. Entity Name

THE GRAND MARINER OWNERS ASSOCIATION, INC.

Secretary of State

02-27-2007 90003 042 ****51.25

Principal Place of Business
1100 E HWY 98
DESTIN, FL 32541-3306

Mailing Address
1100 E HWY 98
DESTIN, FL 32541-3306

40025259

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

UM AR AGRTRERRR R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02212007 chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Applied For
58-2123661 Not Applicable
Zi Count, Zi iti
P ry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGERS, ALLISON
3861 INDIAN TRAIL #104
DESTIN, FL 32541

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled Aama of regisiered agent and tite i applicabie.

(NOTE: Registarod Agenl Bignatue required whan reinslaling)

DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ . DX Delete TITLE O crange {3 Aadition
NAME ANDERSON, CAROLYN NAME Kotk LAmon T
STREET ADDRESS | 2195 KNOLL LANE STREET ADDRESS |:580Y (RGN Ab. 5€.
Cry-sT-2P | GERMANTOWN, TN 38138 CAY-ST-2P | ffranrsiriler AL 25502
TIFLE D [} Deigte TITLE [ Change [ Addiion
NAME FUQUA, DAVID NAME
STREET ADDRESS | 946 BROWNING RD STREET ADORESS
CITY- 87217 ROCKFIELD, KY 42274 CITY-ST-2P
TITLE ppP O oelete TITLE [ Change [ Addilign
NAME BATSCHE, GEORGE NAME
STREET ADDRESS | 4925 LONDONDERRY STREET ADDRESS
CITY-S1-2IP TAMPA, FL 335647 CIY-$T1-2IP
TTLE D 3 Delete THLE Cchange [T Acdition
NAME WOODY, MICHAEL NAME
STREET ADDRESS | 3900 COACHMAN RD STREET ADORESS
CITy. sT-Zip EDMOND, OK 73013 CITY-ST-21P
TILE DVP O oelete TILE P X Change [ Addition
NAME GilLLIAM, PALIL NAME
STREET ADORESS | 728 TWIN BRANCH DRIVE STREET ADDRESS
Crvy-ST-2P BIRMINGHAM, AL 35226 CiTy-5T-2P
T D 54 Detete e b OlCrange X Agition
NAME KOSTTO, JACK NAME Amy KoGers
STREET ADDRESS | 1100 HWY 9BE #B-304 STREET ADORESS | /00 HY.G 8 € -
cmyv-s-zp | DESTIN, FL 32541 om-STZP hestre FC 33SY

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 carporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with gn ad:

SIGNATURE:

ess, with afl ot
-

like empowered.

SIGNATURE AND TYPED OR PRINTE|

[
ME OF FIGNING OFFICERDR DIRECTOR

2/28 o7

ate

K50 §37 7374

Daytime Phong #

A7 ety Ance?. s

A
U



