FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmI:nENT #N03000009610 03-23-2007 90014 016 ****61 .25
GRAYTON BAYOU OWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Addrass ‘ va
4460 LEGENDARY DR, STE 100 4460 LEGENDARY DR, STE 100 juuivi
DESTIN, FL 32541 DESTIN, FL 32541
A RGN A
Suite, Apt. #v. afc. Suite, Apl. #, etc. 01032007 Chg-Np CR2E037 (12/06)
City & Slate City & Stata 4. FEi Number Applied For
20-0392452 Not Applicable
i Country Zp Couniry 5. Cenificate of Status Dasirad a ?gg?qﬁd,ﬂ"’"a'
B 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WATSON, FRANKLIN
FRANKLIN H. WATSON, P.A. Street Address (P.C. Box Numbser is Not Acceptable)
5365 E CO HWY 30-A, SUITE 105
SEAGROVE BEACH, FL 32459 )
City FL Zip Code

8. The above narmed entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
:he obugamns of registerad agent. PR

i haritw . boar

SIGNATUHE L
i Signature, typed or printed name ol registered agent and liile it eoplicable. i {NOTE: ngisi-ud Agent signature required when reinsiating)
! 1
ey Flllng Feo Is 351,25 9 Elaction Campaign Fmancmg i $5.00 May Be
* ; Due by May 1, 2007 Trust Fund Contribution,  ~+ ;[ Added to Fees N .,h}}szlodda Dapartmant of StatB
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCEERS AND DIRECTORS lN 10
TITLE 1D 3 pelete TMLE O Change (7 Addition
NAME MCCULLAR, LEE NAME
STREET ADDRESS | 4460 LEGENDARY DR # 100 STREET ADDRESS
cmv-sT-7¢ | DESTIN, FL 32541 / CITY-S1-2P
TME 8] _ & Defete Tme O change  (J Addition
NAME ) VVEBSTER. HARVEY NAME
STREET ADDRESS | 4460 LEGENDARY DR STREET ADDRESS
CIY-5T-2IP DESTIN, FL 32541 ) CITY-ST-29
TITLE D 3 Delete TITLE : [ Change [ Addition
NAME MCCULLAR, ANDREA NAME
STREET ADDRESS | 4460 LEGENDARY DR # 100 STREET ADDRESS
cy-st-zP | DESTIN, FL 32541 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TNE O velete TITLE ) ) [ Change ] Addition
MHAME - - - NAME .
STREET ADDRESS | . ) v o, [} STREETADDRESS |- . ‘ . LA
emy-st-ze |0 . T S O ‘§ . cmv-sr-zip o o T,
e T S ‘ . |:] Delete me ~ 7 o ’ T " O chaige’” ™ [J Addtion
NAME . et ' TR P T R B . . i s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-SF. 2P

12, | hereby certity 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 an this report gAsupplementareport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or thefreceiver or o empowereg] to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥f
changad, or on an attacqent with dr i ther like empowered. P ..0 —_
C L ’ )
: ee Me j / & J : \ ; -
SIGNATURE: \\ e eCullam 3laly 428 2429
\ T‘S!QNAIURE AND TV‘FED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Date Daytime Phone #

\v



