2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # N03000004962 ecretary of State
1. Entity Nama 04-12-2007 90042 001 ****6] 25
GRAND ISLE AT SEAGROVE BEACH, INC.
Principal Place of Business Mailing Address
5399 E HWY C30-A 5399 E HWY C30-A un'\)UU““'
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459 . .
AR TR AR M EIE TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
32-0083323 Not Applicable
Zip Country Zie Country S. Centificate of Status Desired O ?g‘;esqmﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
—_ —— Name
COFFIELD, P. COLLEEN -
1719 S COUNTY HWY 393 Streat Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BCH, FL 32459
Ty City FL l Zip Code

8. The above named entity §ubmils this staternent for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida.

the obligations of registered agent.

A%
> i

SIGNATURE

| am familiar with, and accept

Signature, typed of printsd nasma of regissesd sgent and i f Apokcabie.

(NOTE: Registered Agent signaturs required when rsinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Flerida Department of State

Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D Y [ petete TILE 1 Crange [ Addition
NAME BAKANE, MARK NAME

SIREET ADDRESS | 5399 E HWY C30-A STREET ADORESS

on-s1-ZP | SANTA ROSA BCH, FL 32459 CITY-57-2P

me . D i [ petete e [T Ghange [ Addilon
NAME RYMER, TOM * RAME

STREET ADDRESS | 4281 EAST CO. HWY, 30A STREEY ADORESS

CITY-ST-2IP SANTA ROSA BCH, FL 32459 CITY-ST1-2P

TME 3] /03 Delete TMLE DiRecTE L ‘Q’cmnqe 0 Addition
NAME DUNN, TERRY NAMEE Mikce Quille

STREET ADORESS { 4555 MATT SMITH ROAD SREEADORESS | 475 /& pomwwood AVE

cw-st.ar -] GADSDEN, Al 35907 CITY-ST-0P LBiratimg fft AL 25222 _

TIMLE 1 Delete TME ’ i ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-BP cITY-ST-2P

Tme [ Detete TME I change [ Addition
RAME NAME

STREET ADORESS SFREET ADDRESS

CITY-ST-1P ciTY-ST-2P

TMLE O Detete LE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certil
indicated on this report or supplemental report is true a
af the comporation or the receiver of Irusles empower
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
ed 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fso-23i-6C7z

FONATURE AND TYPED OR PRINTED NAME OF

W1/o7 _

Daytrne Phone #




