-2006 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPCRT (AR) 08-15-2006 90001 027 *=**61.25

DOCUMENT # N05000008460 F E L E ﬁ050W008460

1. Entiy Nama
06NOV28 PH L: 18

PRESERVE PLACE AT GRAYTON BEACH OWNERS'
ASSOCIATION, INC.,

Pringipal Ptace of Business Maiing Address b[—_LRETARY QF STAIE
#395-COMMBNS DR. T399-GOMMENS DR, TALLAHASSEE. FLORIDA
SUTE260 SUITE-200-
i el ARV ||
)
2. Principal Place of Business 3. Maiing Address
1732 W. County Hwy. 30-A (same) ' 7(\
Suite 103 Sulle Aot . o 2nd MOORE ~ CR2EQ37 (4/06)
Cily & Stat . City & S1a 4. FE! Number Applied For
Santa Rosa Beach, FL vE e I0-335Y | (00 Nol Appicabla
z% 2459 Country Zp Country 5. Certificalo of Status Desired O E:;’fq;:’:é""“a'
8. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Registared Agent
N - .'- Name
COFFIELD SACHS, COLLEEN Steat w,ass?o:am Nurber & ot ,;;e;;;‘e_}"

1719 S COUNTY HISHWAY 393
SANTA ROSA BEACH F(132459
f_

R =

> . FL | »°%

obligations ol registered agen!.

" SIGNATURE

. Signaturs, typod o pfod neme of mgesiernd sgent and e f ACCECELE. MNOTE; Rogete Aget Hgriire roaurnd wha rovestatng! DATE
9. Election Campaign Financing $5.00 may 8o _
Trust Fund Contribution. O  AddedwFees |¢ ) '
T ) &% ) "-,"lf:f::“ﬁ-: "d.nf"r'? o, :
ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 10~ '
e DIR O peiete e Menge  ~CF AckEton-|
NAME MCCORMICK, MICHAEL WALE ]
STAFES ADnRESS |4999-GOMNMONS DR, SUE-200 smeeraorss | 1732 W. County Hwy. 30-A, Ste. 103.___ _|
omvesteze | DESTINGFE32341 Gy -5T- 1P Santa Rcsa Beach, FL e |
THE DIR O dekete WLE [:D‘ﬁunge . [ Adaition.. 1
RANE MCCORMICK, ASHLEY NAME :
STREET AopRess | 4855-GOMMONS D, SUTTE 200 STREET ADDRESS (Same) e |,
arv.s.zp  DESHNEL-32543— ry 51 2 i
i
HE OiR- [ peete [IN3 [Hfhange 5 oo !
NN DOOLEY, MICHAEL Mot ,
STREET ADORESS | 4398-COMMONS-BR—-SHHTE-200 STREET ADDRESS
oS- 2P DESHM L3264 1 ory-st-2¢
e ) eete Wit
M 3
STREET ADDRESS %{mgj ¥
any-§1.77 Coid ﬁb
me O detcte L
NAME HAME
STRELT ADDRESS $TREET ABDRESS
ary-st.oe omy-57-7% N
TIE ] oetete nrLE O ctange [ Addition E
WAME NANE !
STREEY ADDRESS STREE| ADORESS e |
Y- ST- 2P OFY-St-2P

guakiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gAcC/h 90d that my signature shab hava the same legal effect as if mace undar oath; that | am an officer or diregtor !
ﬁ, ig/his roport as required by Chapter 817, Fiorida Stalutes: and that my name appears in Biock 10 of Bloek 11 it
ti‘ 7
' .

12. ) hereby certify that the information supplied with this fEng gle®
indicated on this report or sUpplemental report (s trus a
of the corporation or the receiver or trustee empowered
changed, or on an attachimen! with an addrass, with all

SIGNATURE:

mpowered. 1

-— R —
. '

HGNATURE AND TYPED OR PRIMTED KAME OF SIGIRING OFFCER OR DIRECTOR Dute Cavtere P ¢ - 1
- o o EE 1 i




