- 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N03000004962

GRAND ISLE AT SEAGROVE BEACH, INC.

5399 E HWY C30-A

Principat Place of Business

SANTA ROSA BCH FL 32459

Mailing Address

5399 E HWY C30-A
SANTA ROSA BCH FL 32459

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90031 006 ****61.25

4UU1b0a(

COFFIELD, P. COLLEEN
1719 S COUNTY HWY 393
SANTA ROSA BCH FL 32459

Suite, Apt. #, etc. ite, Apl. #, efc.
pt.# etc Suite, Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
32-0083323 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
‘ Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ - - — ——— - Name - « ——— - -

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

City

Zip Code

FL

SIGNATURE

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 familiar with, and accep?
the obligations of registered agent.

Signature, typad o printed narra of tegistered agent and title if spplicable

(NOTE. Registered Agent signature requited when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

DATE

GFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {0

TILE (o) O Detete THLE Ochage [ Addition

AN BAKANE, MARK NANE ‘

SIREET A0DRESS | 3399 E HWY C30-A STREET ADCRESS

CIY-SI-2IP SANTA ROSA BCH FL 32459 CITY-ST-2P

TLE D O pefets niLE [Jchange [ Addition

HAME RYMER, TOM NAME

STREET ADDRESS |4281 EAST CO. HWY, 30A # jo§ STREET ADDRESS

CHY-ST-21P SANTA ROSA BCH FL 32458 CITY-ST-21P

TILE D [ Detete I HILE Digecqo’ O change ) Addition
_NAME |LAZARUS, STEVEN E } NAME Tim BuckstE

STREET ADDRESS | 3299 OVER TRAIL = | BSEA A —:,l—q—fmjr;.z_a.a-j‘;wﬂ—_;ewm e

ore-st-2p [BIRMINGHAM BCH AL 35243 CITY-ST-2F S$h-TA fiosA Beacl | FI 3245 §

TIILE 3 Delete TILE [} change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

THLE [ Detete e [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-57-29

TIILE 3 palete TITLE [ change (] Addition

NAMIE NAME

STREET AODRESS STREET ADDRESS

CITY - ST-71P CITY-51- 7P

SIGNATURE:

indicated on this report or supplemental report is true an

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. I further certify that the information
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 or 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, of on an aftachment with an address, with alf other like empowered.

M ARE Bak A <.

2fs/o s §s0-231~12¢.S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFACER OR OIRECTOR

Date Daytime Phone 4



