PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F STHTE
Yol
APORA FILE

DOCUMENT # N00000006637 01 NOV =5 PH 5¢ 00

1. Comporation Name
GRAYTO:W BEACH NEIGHBORHOOD ASSOCIATION INC. 1T ARY. iQFF?_TU%}Dt\
e Mu ll \ J

Principal Place of Business Mailing Address

v okl AV MRV
GRAYTON BEACH FL 32438 SANTA ROSA BEACH FL 32459

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Tao Do Business in Florida 1 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 0,04l
_ 5. FEI Number Applied For
~Cily & St Ty & State il TEKA=RILASN IR Not Applicable
v . 6- g A 00 0 a ee 2] e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1 [esemmsisely

oo | o N 4
D’r SAHLIE, SHIRLEY 490 DEFUNIAK ST. GRAYTON BEACH FL. 32459
D|.P_|Gevitien  Russell S5 budia S Graiew Bead. FL
B~ DEAN-BOB 2AF-MAGNOHA-ST. SANTA-ROSA-BEAGH -F-—-52459
Dfs |Covell VBownwie 19 Logine (1 )ax vad) v xa
D HAYNES, BETS 2 HOTZ AVE. SANTA ROSA BEACH FL 32459
b FAPEKURT -QOS-BI:UE-HK?D SANTA-ROSBEACTRIRE32450~
D Meovyoe pL‘. | 10K Gax |QXL%\‘ . & w v 3
o - ROTEEF-PEGEY 226-MACNSHA-BF ] SANTA-ROGA-BEBAGH-FE-22458-
D FLORENCE, FRAN 84 BANFILL ST. SANTA ROSA BEACH FL 32459
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
EQA;‘“;:;:S::::;E;T - Street Address (PO Box Number is Not Acceptab{e) l; VH y f) n )“-/ﬂ
GRAYTON BEACH FL 32459 Suite, Apt. #, Etc A %ﬂ%g;_j% U W0 inlivdiaty ] /W
City State | Zip Code
FL

10. |, being appointed the registered agent of the above narned corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

OO ESasz3n—-—6
soraweor £ 8

v Cimr L -11/29/01~-01040--010
SR O - i ST E IS ###2 36, 25
’Q\q;—\\ ANt : Date o b (’E jataaied
11. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.8. i further certify that when filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

REGISTEF!ED AGENT MUST SIGN
\w owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exempticn under section 119.07(3)(i), F.8. The information indicated
Lon this application Is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: T = Shades Y. SeMs e_,_J_?‘(SQlQ:_SSQ_-Z&i“ﬁ‘

SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER ON DIRECTOR Daytime Phone #

CRZE40 {8/01)




