- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State

DOCUMENT # N93000004197

1. Entity Name

GRANDE BEACH OWNERS ASSOCIATION, INC.

05-04-2007 90079 012 ****61.25

Principal Place of Business

P. 0. BOX 4946
SEASIDE, FL 32459

us

Mailing Address
P. 0. BOX 4946

SEASIDE, FL 32459  US

A G

2. Principat Place of Business - Na P.O. Box # 3-Mailing Anzgss
0. D 150
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007  Chg-NP CR2E037 (12/06)
City & State City & Stat q 4, FEl Number Applied For
S\O;Puka. QQ el B Ede D\)1 58-2131759 Not Applicable
Zip Country Zip Counlry I B ‘ $8.75 Additional
?)Q_L{ (5 q \m .{_,( ) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

LEUZE, DAVID
59 CANAL ST
SANTA ROSA BEACH, FL 32459

e T s

AP e R o]

“Desbin

FL (225 |

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 obligations of registermy
_-—"
SIGNATURE . ‘Z-tf/ /,;/44,, —~, Mﬂr’-ﬁ 2

’(NOTE: Registerea Agent signature le(xirnd whan reinstating)

ture, Mprlmed rams of regisiersd agent and title H applicabie,

Filing Fee is $61.,25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TLE O change [ Addition
NAME POSEY, KEN NAME
STREET ADORESS | 535 BOULDETR WAY STREET ADDRESS
CIFY-$T1-2P ROSWELL, GA 30075 CITY-57-2IP
TTLE DV [ pelete TILE [ Change ] Addition
RAME GREEN, EMORY RAME
STREET ABDRESS | 870 CRAMAC DR. STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE, GA 30045 . CITY-5T-2IP
TILE DST O Detene TIILE O Change [ Addilion
NAME FITTS, BRENDA NAME
STAEET ADDRESS | 698 BORGELUM CT STREET ADDRESS
CITY-ST-2IP STONE MOUNTAIN, GA 30087 Ciry-St-zip
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2P
TITLE O Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Delete TITLE D change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ﬁ all other like empowered.

SIGNATURE:

pra Z:‘ ( 7:'/‘!”- .

RSO~
23 [-2A33%

pun-unw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

/%“'""/b}' L&b/ﬁ/ﬂ?
Z T o ]

¥




