T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006637

1. Entity Name

GRAYTON BEACH NEIGHBORHOOD ASSOCIATION INC.

FIL

Mailing Address

PO BOX 1688
SANTA ROSA BEACH FL 32459

3. Mailing gdﬁsm%

Suite, Apt. #, etc.

Principal Place of Business

490 DEFUNIAK ST.
GRAYTON BEACH FL 32459

2. Principal Place of Business

Shg

Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

ED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90302 041 ****61.25

AR

City & State City & State 4. FEl Number Applied For
- .. . o N M L5‘_9:0362938 . Not Applicable
7 Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHLIE, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
H
490 DEFUNIAK ST.
GRAYTCN BEACH FL 32459
City FL Zip Code

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

SIGNATURE ﬂ\ .D ..Q,%@D\Q{ e

Slgnature, typed or printed-a?ﬁogf égistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)

ooz

ole

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

Make Check Payable to
Department of State

10, 1 OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THiE b, O Delete TITLE O Change [ Addition
NAME SAHLIE, SHIRLEY NAME
sTReeT ADDRESS | 490 DEFUNIAK ST. STREET ADDRESS
CITY-ST-2IP GRAYTON BEACH FL 32459 CITY-ST-2P
TITLE 15 [ Delete TILE [ change [ Addition
NAME COVELL, BONNIE RAME
- STREET ADDRESS | 79-LUPINE-WAY -~ - = = e o -~ o B - STREET ADDRESS | - - - - - -
CITY-ST-ZIP GRAYTON BEACH FL 32459 CITY-51-21P
L D O elete TITLE Ol change [ Addilion
NAME HAYNES, BETS NAME
streer anoRess | 2 HOTZ AVE. STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-ZIP
TITLE DP O Delete TITE Ol Change [ Addition
NAME GENTRY, RUSSELL HAME
streeTAcoress | 55 LYDIA STREET STREET ADDRESS
CITY-ST-2iP GRAYTON BEACH FL 32459 CITY-ST-2IP
TILE D 1 Delsts e 3 Change [ Addition
NAME MONROE, PHIL NAME
street AnoRess | 105 GARFIELD ST. STREET ADBRESS
CITY-5T-2IP GRAYTON BEACH FL 32459 CITY-ST-2P
TITLE D O Delete TITLE [JChange [ Adcition
NAME FLORENCE, FRAN RAME
streeT ancress | 64 BANFILE ST. STREET ADDRESS
CiTY-8T-2P SANTA ROSA BEACH FL 32459 CITY-ST-21P

changed, or on an attachment with an addrH ather like empowered.

12. | hereby certify that the information supplied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A3 -

16XF

SIGNATURE:
|

"{f&é&x- 55

Daytime Phone #

AN ST

CR2E037 (9/01)



