ARV ITW R TINWIM“FrMW il WWer winfM g 1wy FILED

ANNUAL REPORT . May 25,2007 8:00 am

DOCUMENT # N02000009749 coA
bbb Secretary of State
GRASS INLET AT OYSTER BAY HOMEOWNERS 05-25-2007 90027 014 ****51 25
ASSOCIATION, INC.
Principal Place ol Business Mailing Address
1005 CAPITAL CIRCLE NW PO BOX 38579
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315 vuuvuavuy
l1 | ']

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress [ , i

Suite, Apt. #, etc. Suite, Apl. #, azc. 02062007  Cchg-NP CR2EQ37 (12/06)

Cily & Slale - Cily & Stale 4 FE! Number ' Applied For

T}o-f {i)/p{]; fcoble Not Appiicable
Zip Cauntry Zp Country 5. Ceriificate ol Status Dasired [ ?:'gqur:d”"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KORNEGAY, ROBERT W

1006-GAPIPATCIRELENW 3 20 Eloy < 5 7 Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32384—
22%2

City FL Zip Code

8. The above named entity submits this siaternent tor the purpose ol changing its registerad cffice or registered agent, or both, in the State of Rerida. | am lamilisr with, and accept
_ the obligations of registered agent.

SIGNATURE

Stpnature, ypac of printed name of regestared aged and tte ¥ applicable. {NGIE: Regiztared Agent signature regured wiien reinsiatng) DATE
Fillng Feo Is $81.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O pekete mE O Chame £ Addition
NAME KORNEGAY, ROBERT W NAME
STREET ADDRESS | 1005 CAPITAL CIRCLE NW STREET ADDAESS
Cmy-ST-2IF TALLAHASSEE, FL 32304 CITY-ST-2P
TILE D ] Detete TME [ Change ] Addition
NAME KORNEGAY, STACIE NAME
STREET ADORESS | 1005 CAPITAL CIRCLE NW STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32304 CITY-ST-2IP
e 3 Delete e Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ory-st-ze. ). CITY- $T-2IP et
TME [ velete TMLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP
TITLE 1 Celete TTLE [l change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualily for the examplions contained in Chapter 119, Rorida Statutas. | further certily that the information
indiCated on this rapon or supplemsnial report is tnue and accurate and thal my signature shell have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cf the rgcajver or trustea empowered 10 exacuta this report as required tyy Chapter 617, Florida Statules; and that my name appesrs in Block 10 or Block 11 if

witnan addregs, with all dth#ir like empowered.




