2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # N03000004962 ecretary of State

1. Entity Name

GRAND ISLE AT SEAGROVE BEACH, INC. 04-10-2006 90319 011 ***761.23

Principal Place of Business Mailing Address

5399 E HWY C30-A 5399 E HWY C30-A

SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459

s R v O R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg—NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

32-0083323 Net Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eg;gqmmak
.6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registerad Agent

_ _Name

COFFIELD, P. COLLEEN

1719 S COUNTY HWY 393 Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BCH, FL 32459

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 familiar with, and accept
the bbligations of registered agent. :

SIGNATURE ithe j/ Zo Yy X7
Slgmum,lypedumfdmmdrsgmed agent and lite if applcabte. (NOTE: Registarad Apert sipnatire raquirec when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTGRS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 2 Delete THLE [ change  [J Addition
NAME BAKANE, MARK NAME
STREET ADDRESS | 5399 E HWY C30-A STREET ADDRESS
CITY-ST-7IP SANTA ROSA BCH, FL 32459 CITY-ST-7IP
TITLE D O velete TLE [ Change [ Acdition
NAME RYMER, TOM HAME
STREET ADDRESS | 4281 EAST CO. HWY, 30A STREET ADDRESS
CITY-ST-2P SANTA ROSA BCH, FL 32459 CITY-ST-2P
TME D Foelere TILE TeRL g DAl D [K Change [ Addiion
NAME BUCKLE, JIM RAME r7 A - -
—-w| SIREET ADDRESS | 20-CHELSEA LOOP i " | TSTREETADORESS ™| ~ 7SS A St D0
civ-si-2p | SANTA ROSA BEACH, FL 32459 cy-§1-2p BADs e~ , Al 3 S Ze 7
TNE - O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 73 Detete TITLE I change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st.2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 samae legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusies empowerad to exacute 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 attachment with an address, with all other like empowered.

CILAIATIIDE. é . Spde Boafoste L//z//ﬂ & §Se-23/-6<£72_




