FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N04000003675 01-25-2008 90030 021 ****61 25

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

Principal Place of Business Mailing Address VRTAUE Dl
4715 GRANTS MILL DRIVE 4403 BAYOA QAKS DR
LYIN HAVEM, AL 32444 PANAMA CITY, FL 32404 ‘ :
E
2. Principai Piace of Business - No P.O. Box # 3. Mailing Address mll]]ﬂl]lmﬂl]m“]ﬂmullmmﬂm]"ﬂmﬂmmm
_ 4714 Bayou Blutt Tmil
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202008 Chg-NP CR2ZE037 (12/06)
City & State Cn‘y & State 4. FFI Number Apphed For
\I n n ”0.\/@.'1 4 FL—- 14-1909268 Not Applicable
Zip Country 3-2_ Py, Country 5. Certificate of Status Desired [ g:’n S Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSEN, EVAN
4715 GRANTS MILL DRIVE Strest Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, Fl. 32444
o City FL l Zip Code

8. The above named entity submits this staternant fcx‘the purpase 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 A
Stgnatmé, ty-pad or printed name of ragistered agent and litle i applicable. (NOTE: Hagisierad Agant signatura required whan reinstating) DATE
Filing Fes is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND' DIHECT ORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P w0 [ Delete TTLE [Jchange [T Addition
NAME CHRISTENSEN, EVAN . NAME
STREET ADRESS | 4715 GRANTS MILL DRIVE . STREET ADDRESS
GITY-ST-ZIP LYNN HAVEN, FLL 32444 i . CiTY-ST-2IP
L s e [ Detete e OcCtange {7 Addition
NAME RICHTER, SCOTT NAME
STREET ADDRESS | 3707 GRANTS MILL DRIVE STREET ADORESS
CITY-57-2IP LYNN HAVEN, FL 32444 CITY-ST-ZIP
TMLE T 7 Delete THTLE Ochange [ Addition
NAME LEE, GEORGE NAME
STREET ADDRESS | 3705 MILLSTONE CT STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 324443 CITY-5T-2IP
TILE 1 Delete TMLE O Chane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2PP CITY-§T-21P
TITLE [ Detete TMLE [ cCrange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-5T-2P
TIMLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADERESS STREET ADDRESS
OITY-5T-2P GITY-ST-2IP

12 { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report iz {rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer of director
of the ccrporatlon or the receiver or jrustee ga ed 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

nad-.r“er‘t e i

all other fike empowered.
= Evan /U,\nsjcwes\ 20~ 08  850-C0-U

PET OR PRINTED MANE OF SIGNING OFFCER OR DIRECTOR Daytime Phone #




