- FILED
~2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GRANDE BEACH OWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address
P. 0. BOX 4946 P. 0. BOX 4946
SEASIDE, FL 32458 US SEASIDE, FL 32458  US
s e RSN A A
Suite, Apt. #, eic. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE! Number Applied For
58-2131759 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
LEUZE, DAVID

4 = Street Address (P.O. Box Number is Not Acceptable)

9 Cnal SF |
Sandt Losa B FLI”“524(7

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

“Diap levee 5o/ 06

8. The above named enmy submits this stateme
the obligafj ; /

SIGNATURE .
L'Sﬁnatuae. typed cr printed name of regislwnl and Iifle it applicable. {NOTE: Regislered Agent signalure required when reinstating)

Filinéfée is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. = QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD o [ Delete e [ cChange [ Addition
NAME POSEY, KEN NAME
STREET ADDRESS | 535 BOULDETR WAY STREET ADDRESS
CITY-5T-2IF ROSWELL;GA 30075 CY-$T-2P )
TILE v ’ O velete TILE [ Change [T Addition
NAME GREEN, EMORY NAME
STREET ADDARESS | 870 CRAMAC DR. STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE, GA 30045 . CiTy-ST-2IP
e O Deete o D31 C1change ) Addition
NAVE NaME Fr#s,
STREET ADORESS swee1 sooress |GG 8 " Bor &t
CITY-ST-2IP cre-si-ze | Stpme Mouwnfin GA 200?7
TLE O Detete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2IP

12. | hereby celify that the informationfupplied wit
indicated on this report or supplegiental repol

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
givered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

ith alt other like empowered. %/

Date Daytima Phone #

(FIA
# YAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR




