FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of Stat
ate
DOCUMENT # N04000003675 01-25-2007 90059 039 ****61 .25

1. Entity Name
GRANT'S MILL OWNERS ASSOCIATION,INC.

Principal Place of Business Mailing Address 2w~ -
1233 HUNTINGTON RIDGE RD 4403 BAYOA OAKS DR
LYNN HAVEN, FL 32444 PANAMA CITY, FL 32404
[ R VA AR EER
4715 Grants Aill De.
Suite, Apt. # etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
yan Hoven, FL. 14-1909268 Not Applicable
Zip1 Country Zip Country - . 58_75 Additional
324y L{ Us A 5. Cenificate of Status Desired O Fee Roquired na
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name .
PUTMAN, RON Ever. Cheisteasen
4403 BAYOU OAK DR Sireat Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
Cq_”g Grmx:l-b /‘L‘“ D[‘-
ity Zip Code
Lynn Hoven. FL | ¥7%¢y

8. The above narmed entity submits this statement for the purpose of changing its registered office or 1egistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE — ZML/ C\Qﬁb—/ /-18- 20077

Signature, typad 5( printed name of regsiared agent and titse if applicable. {NOTE: Ragistered Agenl signatura raquired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
_ Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fens Florida Dopartment of State
10. _* OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e DPST  » K veiee Tme Pres dent 1 Change (L Adtion
RAVE GREGORY, JEFFREY D Nawe Evor (Christensea
STREET ADORESS | POB 15414 STREET ADDRESS | 471 Grrantsy AMiIL Dr.
CITY-ST-2P PANAMA CITY, FL 32408 Crry-S1-2p Lynn Hoven EL 3244Y
ut: 0 Delete e Sa.c.t‘e."‘o.\“»( ’ DY orange [ Addiion
NAME NAME Scott Richder
STREET ADDRESS STREET Mb0RESS | 37077 Geronds Mil] D
it 28 stz | Lynn faven, FL. SZ44Y
TTLE 3 Desste TITLE Tressurel” [ Change ¥ Addition
RAME NAME Geome Lee
STREET ADDRESS STREET AODRESS | 37 2~ A ffcfene &+
CITY-ST1-2P EATY-ST-2IP Lvwan Hover, EL 32444
TmE O pelete e ) ' O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CHY-ST-2P CITY-$1-2P
TME O etete Lt [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE {1 oetete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy - ST-2IP CITY-S5T-2IP

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 same legai effect as it made under oath; that | am an officer of director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address. with a!l other like empowered.
SIGNATURE: .@Qﬁa&mﬁmm‘ [~1R-zZecT 850 215-5T48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




