2006 NOT—FOR—PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 08:00 AT
DOCUMENT # N84000005645 a6 Secretary of State

1. Entity Name
THE LAKEPLACE AT GRAYTON BEACH OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
THE ASSOCIATIGN OFFICE P.0.BOX 1247
770 WN 6 TERRR LOOPS #16 SANTA ROSA BEACH, FL 32459 IS

SANTA ROSA BEACH, FL 32459 S

R AR RER L AR

02152008 No Chg-NP CR2EG3T {14/05)
DO NOT WRITE IN THIS SPACE . R
59-3282478 { |Not Applicable
5. Cerlificate of Status Desired [} geaegfq Qdmf;“ma{

€. Name and Address of Current Registered Agent

50 SPIRES LANE THAT DO NOT WRITE
BANTA ROSA BEAGH, FL 32458 IN THIS SPACE

8. Ths above namad enfity submits this stalement for the purpose of changing s registered offlce or registsred agent, orboth, In t%:la State of Florlde. | am familiar with, and acoept-
the obligations of registersd agent.

SIGNATURE
Signature, typed o printed name of ragisierad agent and titie if applicetie. {WMOTE, Rbgisterad Agent signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2006 Trust Fund Contribution. 00 Addedto Feas

6. O OFFICERS AND DIRECTORS

TiME D

HAME GILBERT, RUSS

STREET ADDRESS | 86 WILDERNESS WAY
Ciry-sT-2P SANTA ROSA BEACH, FL 32459

we | vuaTson. Tou omoga

' RS 18000002003 51,2
STREET ADDRESS | 144 WILDERNESS WAY M 1";.’ h J%}G{L [«..;j 2 2
CRY-51-2P | SANTA ROSA BEACH, FL 32458

JIRE PD
NAME KIRST, RUTH

STREET ADDRESS | 361 WILDENESS WAY e T
CTV-STZP | GRAYTON BEACH, FL 32459 DO NOT WRITE

1P eson, Lary IN THIS SPACE

| STReEY AODFESS | 216 WILDERNESS WAY
CimY-ST-2iP SANTA ROSA BEACH, FL 32459

TME Dve

NAME MARS, MARTY

STREET ADORESS | 280 WILDERNESS WAY
SiTY-ST-2P SANTA ROSA BEACH, FL 32459

TTE D

MM FARISH, FRANK

STREET ADDAESS | 2613 SOUTHMINSTER
GTY-STZP | BIRMINGHAM, AL 35243 o

12. § hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutss. 1 furthef centify that 'ﬂm information
indicated on this report or supplemental report is true ena accurate and that rmy signature shall have the same lega; effect as if made under oath; that | am an cificer or director
of the corporation or of fusies empowered 1o exscute this report as required by Chapter 817, Florida Stalstes; and that my name appears in Siock 10 or Block 71 if

changed, or on an gtachmant whh an address, with all her Rﬁe empowered. /
/ Dale”

st&su.\ﬂ.ms'mn TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytine Phona #




