2005 NOT-FOR-PROFIT CORPORATION ADr 15?5%5;)800 am

ANNUAL REPORT

DOCUMENT # N10676 ecretary of State
1. Entity Name 04-15-2005 90086 Q03 ****6] 25
GRAYTON BEACH VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address R
6351 MTN. RBOOK WAY 6351 MTN. RBOOK WAY
ATLANTA, GA 30328 ATLANTA, GA 30328
e v RN VTR RRIE N
Suite, Apt. #, etc, Suite, Apt. #, etc. 03292005 Chg-NP CAZEQ37 (10/03)
City-& State City & State 4. FEt Number Applied For
63-0923144 Not Applicable
Z® Country ap Country 5. Centificate of Status Desired O Eg'gesqzﬂ"onw
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CANNON, MARGARET Wi Winen W GY_E._QM
109 BONFILL ROAD Street Address (P 0. Box Nuﬁer is ol Accep: \) e

GRAYTON BEACH, FL 32459 o4+ Ral

CltyDQg:.\r\N \D\\\ SQT ANGD FL |3%—C %5

B. The above named entity subrnns this statement tor the purpose of changing its registered office or registered agent, or both, in Yihe Stateof Florida. | am familiar with, and accept

the obligations of reglstered agent.
SIGNATURE _.E,l 1) ,E(Mrv qﬂ[ MM "/A-/ o

Signaturs, typed o wmd rame of registared agent and ttke i eppRcabls. {NOTE. Registerad Agant signatura reduired when renstating) o 'ﬁAT‘E
Filing Fgg'ig.sa-] 25 8. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by Ma‘@ 2005 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PO .-"-"' [ Delete TITLE [JChange [ Aqdition
HAME DEHART, TOM NAME
STREET ADDRESS | P.O. BOX 58407 STREET ADDRESS
CITY-ST-ZIP GERMANTOWN, TN 351830407 CITY-ST-ZP
TILE vD 2 telete TME [ Cnange [ Addition
NAME FINKLE, DONALD V NAME
STREET ADDRESS | 5351 MOUNTAIN BROOK WAY STREET ADDRESS
CITY-5T-21P ATLANTA, GA 30328 CATY-ST-2IP
TME TSD [ pelete THLE O Change [ Addilion
NAME  — FINKLE, DONALD V NAME -
STREET ADDRESS | 6351 MOUNTAIN BROOK WAY STREET ADDRESS
CITY-ST- 7P ATLANTA, GA 30328 CIFY-ST-2IP
TILE [ petete FIRE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIRLE ] Delete e JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-7P
TMLE 1 Delete TALE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I . CITY-§1-2P _

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, Wthyall ather like empowared.

SIGNATURE: 1 ' ) -A%H- 153

OF SIGNING OFRICER OR DIRECTOR




