2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

ok e ok ok
GRAYTON BEACH COTTAGES OWNER'S ASSOCIATION, INC. 03-25-2002 90131 017 ****61.25

Principal Place of Business Mailing Address
15 PINE ST. 15 PINE ST.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3695940 Not Applicable
ap Country Zp Country 5. Certlficate of Status Desired (| Eese-;esq lﬁgﬁc:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- — e g o o “m - - I .,Name_f.;, L ZHVEA-/)M)Z?\/ .-~ -

- HALL, STEVEN K Strest Addrfsﬁ‘ Box Number is Not Acceptable)
36468 EMERALD COAST PKWY

DESTIN FL 32541 2

Ci% Eé /I £ FL Zip 2ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE W ‘ /@C///ﬂl& '/ ELOmA A/; DJQES—/DW 3/ 7/ oF—

Signature, typed or printsd name of ragistered agent and title it applicable {NOTE: Ragislered Agant signature raquirad’whan reingtating) DATE
] 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State

10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10

TITLE i} [ Delete TITLE [ Change [ Addition | 7

NAME VELDMAN, RICHARD NAME ¢

's.

STREET ADDRESS 15 P|NE ST STREET ADDRESS E

orv-st-2¢ | SANTA ROSA BEACH FL 32459 ov-oT-2° d
- og

TITLE D O Celeze TE O changs [T Addtion |

NAME ROOKIS, RICHARD J NAME

STREET ADDRESS 4444 w SCEN|C HWY. 30_A STREET ADDRESS

Cir-st2° | SANTA ROSA BEACH FL 32459 o S1-2¢

TILE D : s e — Delete - TTLE - : - © [OJchange 7] Addition

NAME TAYLOR, COLE NAME

STAEET ACDRESS | 2003 ARDEN RD. STREET ADDRESS

CITY-8T-2IP ATLANTA GA 30327 CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-3T-21P CITY-ST-7IP ih

TITLE [ Delete TITLE Ochange O Addition_

NAME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP !

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: 12/02. S5D231-Y41
¥ I Davima PRona #

Dala



