. 29G4 NTOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- FILE
FiLED
DOCUMENT # NOO000006637 = G 1,
1, Entity Name 0 .
GRAYTON BEAGH NEIGHBORHOOD ASSOCIATION INC. SHMAY 13 A 1o: 05
| SECRETARY 0y
gt Y }J -
Principal Place of Business Mailing Address JS TA L L A Hrﬂ SSE E R rFE ;g%’;-[:
490 DEFUNIAK ST, 1414 COUNTY Hwy 283 § s2e PEM DA
GRAYTON BEACH, FL 32459 SANTA ROSA BEACH, FL 3.2459
s - LR T
. . -
ISul!e, Apt. #, etc. Suita, Apt. #, etc.’ (7 /(/ 04122004 Chg'NP CR2EQ37 (10!03)
City & State - City & State / 4, FEl Number Applied For
| 59-0362938 Not Applicable
Zp | Counly Zip ! Country 5. Certficate of Staus Desied [ feigg Additional
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — = - o~ el = Nanie P A - T = =

SAHLIE, SHIRLEY
490 DEFUNIAK ST.
GRAYTON BEACH, FL 32459

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida.

) @Q_&S&?&: e

_ the obligations of registered agent.

12
SIGNATURE v

1 am familiar with, and accept

Slgnature, Iy;{sd or printed neme bf registered agent and title if applicable.
.
il .

= o
- (NOTE: Registered Agent s.‘g‘rbmre required when reinstating)

K- — 04
DATE LN

"“._ Filing Foe is $61.25  _
* . Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Ma.y Be
Florida Dapartment of State

' Added 10 Fees

10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [T Detete TITLE TJchange  [HAddition
A SAHLIE; SHIRLEY : NAVE C o Pponoud -
STREET ADDRESS | 490 DEFUNIAK ST. STREET ADDRESS
orv-st-zp | GRAYTON BEACH, FL 32459 <ITY-5T-2P
TME DS mmg(e TITLE . [JCrange  [BAddition
NAME COVELL, BONNIE RAME Lee B\lis Jg
STREET ADDRESS | 79 L‘UPINE WAY STREET ADDRESS 55 %
or-s-zP | GRAYTON BEACH, FL 32456 CITY-ST-2P BruNa Rosm Hesc FL 2 g ST~
e D M Delete e 5 " Ochage €T Addilon
NAME HAYNES, BETS HAME ‘PJ& Wo- gx\“‘g
STREET ADDRESS | 2 HOTZ AVE. _ __ e e N sHEET ADDRESS AR L~j dla I+ o e 1.
Gv-size | SANTA ROSA BEACH, FL, 32450 - oy -57-2p Lot Poso Preac FL 224 5T
e D Efgeme TILE = = =~ N O crange fidition
NAME -MONROE, PHIL HAME Lee ‘Se"(‘
STHEET ADORESS | 105 GARFIELD ST. STREET ADDRESS H bk ’b-, Fo m.\\ St
civ-57-2P | GRAYTON BEACH, FL 32459 CIFY-ST-2IP Do Rose Prabd Fl-
MLE D T oslete THLE T oo i hOeeas [ Addition
NAME FLORENCE, FRAN NAME S.r"gilﬁlajq-:frﬁ Fgfﬂ.‘:}-’»‘”"— '@L’ﬁg e

/ HLE--006 e#na, 0
STREET ADDRESS | 64 BANFILL ST. STREET AUDRESS
cmv-sthe | SANTA ROSA BEACH, FL 32459 cimY- 572
TIME 4 ’ T Delete TITLE Ol Chenge [ -Addition
nege ¥ G e . NAME ; - - - e
-STREETADDRESS | -~ == - = - ‘ - - STREET ADDRESS . :
CITY-ST-2P E . ’ CITY-§T-2P

12. | harehy certify that t_he_in'iormation'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { fur;her certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer o director

of the corporation or the receiver or trustee empowered 10 exacute this repor as res

changed, or on an attachment with an address, with all other like empowered.

élGNATuﬁE: LN Slle

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shirle,

QS’G—H&: S-i-04 285 231169

1 Date Daytima Phane #

K SIGNATURE AND TYPED'DR PRINTED NAME OF SIGMING OFFICER O DIRECTOR




