- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O5000007260 04-02-2008 90040 002 ****6] 25

1. Entity Name

GRANDE OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address |
PO 80X 1741 POBOX 1741 40057743
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH L 32459
S S TR L
12875\ Yoy 98 \’A&’Vs LD Huxy R
Sui Ap1 ¥, etc, uite, Apt. #, etc. 01032008 Cha-NP CR2E037 (12/06)
08 o8 ;

City & State e, City & State 4. FE! Number Applied For
% 0 ‘/ o m; ~ F’(I . 20-3197402 Not Applicable
5Zip '-D @S é&fﬁ@ e COUT) ('D 5. Certificate of Status Desired O gi‘gig?g“mal

6. Name and Address of Curront Raglsterad Agent 7. Name and Address of New Registered Agant
- - "Name - N T — - S
MCNEESE, RICHARD § BQVM Lonnecy
36468 EMERALD COAST PARKWAY Stree{ Agdress (P.0. Box Nymber js Not Accep
SUITE 1201 e\ﬁA bg Ht 1 Eji%

DESTIN, FL 32541 SL\\\Q AT
T TR
& " bligV:tiS:;n ¥

ty submits this st ent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNAT
prinled nan\ of regislered Ms g if applicabia (NOTE: Registered Agenl signature ‘eduired when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution, . Added to Fees Florida Department of §gate -
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD ] Delete TLE [ Change [ Addition
NAME PATTON, JOHN NAME
STREET ADDARESS | 205 VILLAGE BEACH ROAD W. STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-S7-7IP
TTLE [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciny-S1-2iP
TIME [ Deiete me [ Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TILE [J Delete TTLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE O peleie TTLE [ Change [ Addition
NAME NAME /
STREET ADORESS STREET ADDRESS
ChY-Si-2IP : CITY-ST-21P

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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11
hi

changed, or on an at t with an ad. s, with all other like empowered.
e — % - 204 Zoo¥

SIGNATURE
/ SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayuma Priore &

94




