2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N04000000822

1. Entity Name

THE PRESERVE AT GRAYTON BEACH OWNERS'

ASSOCIATION, INC.

.
07 SEP -7

Principal Place of Business
4399 COMMONS DR EAST
SUITE 200

DESTIN, FL 32541

Maiting Address

4399 COMMONS DR EAST
SUITE 200

DESTIN, FL 32541

2. Principal Place of Busingss - No P.., Box #

3. Mailing Adgress

L

JRRRA

ED
PH L 30

NI

ita, Apt. #, at Suite, Apt. #, et O“"‘gﬂ"o’} Qou')?_ aoq ‘k qo o
Surte. Apt. . etc. vile. Apt. #. elc. 09042007 Chg-NP CRRE037 (12/06)
City & State City & State 4. FEI Number Applied For

47-0937968 Not Applicable
- - " -
Zip Country Zp Country 5. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIPMAN, GARY A ESQ
1414 CO. HWY. 283 SOUTH

SUITEB

SANTA ROSA BEACH, FL 32459

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

] Zip Cade

8. The above named entity submils this slatement
the obligations of registeregsagent.

SIGNATURE

rﬂ]e purpose of changing its registered olfice cr registerad agent, or both, in the State of Florida. | am fam:llary accept

7/

Slgnmurw ol

ered agent and ntie if epglicanie,

{NOTE: Ragislared Agent signature required when reinslating)

6;4//V/

Amended AR is $§61.25

9. Eigction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be -~ Make check

payabie to .

Added to Fees " Florida Departrnent of State

ADDITIONS/CHANGES TO OFFJCEHS AND DIRECTOHS IN 10

10. QFFICERS AND DIRECTORS 11,

TILE D ,qne]age TTLE PD [ change g\mditiun
NAME MCCORMICK, MICHAEL W NAME HOOVS jpf.r\

STREET ADORESS [ 1732 WEST COUNTY HIGHWAY 30-A, SUITE 105 SIREETADDRESS |gr (14 | emain DH _

crv-s-zp | SANTA ROSA BEACH, FL 32459 orvsize  eanTA Posk Beach  FL 3248 7

TITLE D ,%)elele TITLE ) . [ Change Addion
NAME CRUM, G. BARTON NAME Ru,sbu:] ‘ S'uga,n ﬁ

STREET ADDRESS | 5442 WOODSIDE CIR stheer anoness (220 6 < Hhich

crv-si-zp | MONTGOMERY, AL 38117 CITY-5i-2P :Dt_t—u.m ﬁ)n Ngs, 1”‘- 32433

e D !X[)_elele e [J Change ~ [PhAocition
A ELLIS, MATTHEW T NAME ﬂe ron, R‘C»\'W/ d ve

STREET ADDRESS | 6600 TAYLOR RIDGE RD sieeraooess |G 2-0¢ st ing Dri

arv-st-iP | MONTGOMERY, AL 36116 CIlY-5T-2P Rasuu,u Gh OIS

TITLE O pekte TILE 2 .R 7] Change ‘P/Addmon
NAME NAME .qu ld&“ o —# o

STREET ADDRESS Ci SIAEET ADDRESS 'I'b H (u,u 3 #4603

CITY-ST-2P q CITY-ST-2ZIP ‘Lk Qosﬁ- 65&(.[« FL 52}{m

TITLE / [ pelele TILE E d {7 Change %Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS lol ﬁrc e Lﬁ;ni’_ 2

CITY-ST- 2P ovsre | Qandten €0 'U'

TITLE 0 Delete TITLE D {7 Ghange ,q Addition
NAME NAME p"]gdrw Po kc:[

STREET ADDRESS STREET ADDRESS ﬁ N

CIrY-§T-2IP CITY-53-7F len[,hm G M6l6t 300 Nf

t hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o executs thi

changed, or on an attachment with an acddress, with all other like gripowered.

SIGNATURE:

eport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it

ﬁala

v‘llmePhonei




