2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000009749

1. Entity Name

GRASS INLET AT OYSTER BAY HOMEOWNERS
ASSOCIATION, INC.

Principal Piace of Business

408 MERIDIAN RIDE
TALLAHASSEE FL 32303

Mailing Address

408 MERIDIAN RIDE
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

ll

Suite, Apt. #, etc.

Suite, Apl. #, alc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90082 003 ****g1.25

J4uboIgy

A

Il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apglicabie
Z Country i Country 5. Cerlificate of Status Desied ~ []  98-19 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. ' -

KORNEGAY, ROBERT
408 MERIDIAN RIDE
TALLAHASSEE FL 32303

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

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 Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Stgrature. typed or printed name of registared agent and tie if apghicable.

{NQTE: Registered Agent signature required when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10

e L . T Delete Tme (D Change [ Addition
e KORNEGAY, ROBERT W VAN

sTReeT apress | 408 MERIDIAN RIDE STAEET ADDRESS

TILE D 1 Delete TITLE (] Change  [J Addition
N ATKINSON, BETTY A

sTaeT aporess | 1235 HAMILTON ST STREET ADDRESS

crv-sizp  |JACKSONVILLE FL 32205 i

e > O Delets TITLE N _ . Ocrange [T Adeition
NAME KORNEGAY, STACIE - - ) T T T T e -

STREET ADDRESS | 408 MERIDIAN RIDE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2P

TME 1 pelete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-2P

THLE 1 Delere TITLE O3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TLE £ Dekete THLE (3 Change [ Addition
NAME NANE

STREET ADDRESS STREEY ADDRESS

CITY-S7-21P CITY-ST-2IP

12. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is true ana accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

D NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

57571092

VSIGNATURE AND TYPE|

‘/’/ Z(y/ ol

Y Date

Daytime Phene #




