ok b

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N10676

1. Entity Name

GRAYTON BEACH VILLAS CONDOMINIUM
ASSOCIATION, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

6351 MTN. RBOOK WAY
ATLANTA, GA 30328

Mailing Address

6357 MIN. RBOOK WAY
ATLANTA, GA 30328

DO NOT WRITE IN THIS SPACE

R R

04262007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
63-0923144 Not Applicable

0 $8.75 Additional !

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglsterad Agant

GREEN, WILLIAM H
664 BALDWIN AVE
DEFUNIAK SPRINGS, FL 32435

DO NOT WRITE. - |
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

S«gnature, typed o printec name of regisiered ageni ano title if applicabla. {NOTE: Registerac Agen signaturs requiced when reinsiating) e ce RATE Ca . I

Filing Fee is $61.25 9. Election Campaign Financing $500 Maype |0 n o R - ‘

Due by May 1, 2007 Trust Fund Contribution. Added to Fees ‘ |
10. QFFICERS AND DIRECTORS ¥ ‘
TME FD |
NAME DEHART, TOM
STREETADDRESS | P ., BOX 58407
CITY-5T-2P GERMANTOWN, TN 351830407
TIME vD il

UC000 745323
NAME FINKLE, DONALD V 05/17/07~20053-015 61,25
STREET ADDRESS | 6351 MOUNTAIN BROOK WAY -
CITY-5T-2IP ATLANTA, GA 30328
TITLE TSD
NAME FINKLE, DONALD V
STREET ADDRESS | §351 MOUNTAIN BROOK WAY vv
CITy-sT-ZIP ATLANTA, GA 30328 DO NOT RlTE
TALE
e IN THIS SPACE
STREET ADDRESS
CITY- ST-ZIP
TTE i
NAME 1
STREET ADDRESS :
CITY. ST-2IP |
|

TITLE '
NAME
STREET ADDRESS B T T
CITY-SF-2I2

"~ indicated on this report or supplemental report is frue and accurate end that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director .
of the corporation ot the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or cn an attachment with an addresg, with all .

SIGNATURE:;F.J

12. | hereby certify that the information suppfied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |- |
|

er like empowered.

SV, S 4J27/o’7 a4 9.,;@‘—40&

MATURERND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Deytima Phone #




