FILED
2005 NOT-FOR-PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT

Secretary of State
4
P QENE’",'},"ENT #N93000004197 05-02-2005 90452 032 ****6] 25
GRANDE BEACH OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 4946 P. 0. BOX 4946
SEASIDE, FL 32459 US SEASIDE, FL 32459  US
S s s REN A R
Sulte, Api. #, atc. Sulte, Apt. #, etc. 04272005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
58-2131759 Net Applicable
Zip Cc;?ntry Zp Cauntry 5. Ceniificate of Status Desired O gese.ge?q mtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEUZE, DAVID

a064 E CO. HWY. 30A . Street Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL: 32459

d

- A City FL |Z|pCode

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

SIGNATURE -
Slgnaturs, typed o printed name of registered agent and title if applicable. (NOTE: Reglstared Agant signature required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE PD ﬂ Delete TIME £D (Jchange P addition
NAME MC NEIL, PHILLIP NAME ken pg fa{
STREET ADDRESS | 218 CLOISTER GREEN LANE STREET ADDRESS | 52 .5~ @ 0, 7
CHY-ST- 2P MEMPHIS, TN 38120 A o P -7f
TITLE ov O Deteta T [ Change [ Addition
NAME GREEN, EMORY NAME
STREET ADDRESS | 870 CRAMAC DR, STREET ABDRESS
CIry-ST-21P LAWRENCEVILLE, GA 30045 . ciry-sr-2e
TE DT N Delete TLE [JcChange [ Addition
NAME ELLARD, JEAN NAME
STREET ADDRESS | 3005 SMYER ROAD STREET ADDRESS
GITY-ST-TP BIRMINGHAM, AL 35216 CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2IP CITY.ST.2IP
TIMLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-Si-2p
e 3 Delete TITLE - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57.2IP

12. | hereby certify that the information supplied with this filin g does nat qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental reporl is true and accurate and thai my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivér or truslee powered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm wath an add , with all other like ermpowered.

SIGNATURE: Ogéo[ Yo Py Ny

SIGNATURE AND TYPED OR PHINTE’ NAME OF SIGNING OFFICER OR DlRtGTDH Cale Daviime Phone #




