2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90007 017 ****61.25
DOCUMENT # N03000009610
1. Entity Name
GRAYTON BAYCU OWNERS ASSOCIATION, INC.
>

Principal Place of Business Mailing Address &““
4460 LEGENDARY DR, STE 100 4460 LEGENDARY DR, STE 10[}
DESTIN, FL 32541 DESTIN, FL 32541
e v NS A

Suite, Apt. #, aic, Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

20-0392452 Nat Applicable
Ao Gountry B D _ . Beunly |5 Gentiicate of Status Desired—E]““"-Et_}se'gesdlﬁfgﬁma" :
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, FRANKLIN

FRANKLIN H. WATSON, P.A.
5365 E CO HWY 30-A, SUITE 105

Streat Addrass (P.O. Box Number is Not Acceptable)

,SEAGROVE BEACH, FL 32459

City

FL l 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 obligations of registered agent.

‘SIGNATURE

Signature, typed or printed name of registered agent and tle il applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May;1, 2008

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Dapar'tmenl of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 70 OFFICEHS AND DIRECTOHS IN 10
TMLE D [ petete TILE [ change [ Addition
NAME MCCULLAR, LEE NAME
STREET ADDRESS | 4460 LEGENDARY DR # 100 STREET ADDRESS
CAY-ST-Z7P DESTIN, FL 32541 CITY-ST-27P
TITLE D [ belete THLE O change [ Addition
RAME WEBSTER, HARVEY NAME
STREES ADORESS | 4460 LEGENDARY DR STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-ST-21P
TILE D [ Datete TILE [ change [ Addition
NAME MCCULLAR, ANDREA NAME
STREET ADORESS | 4460 LEGENDARY DR # 100 STREET ADDRESS
CITY-§T-2IP DESTIN, FL 32541 CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2P
TMme {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-51-21P CITY-ST-2P . -
- TmE O petete TMLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this fl|l|"\

of the carparation or the receiver
changed, or an an attachmen

al ad ss with all like empowered.

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under ath; that  am an officer or director
trustes empowsred 1o execule this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Lee MchJ\\c,\(- 5/5/06

SIGNATURE:L

SGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Foo)ter- 220




