2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N96000005919 04-24-2006 90419 029 ****G1 25

1. Entity Name

CAPTIVA AT TOPS'L HOMEOWNERS' ASSOCIATION,

INC.

Principal Plece of Business Mailing Address ke

9001 HWY 98 WEST 9001 HWY 98 WEST

DESTIN, FL 32550 US DESTIN, FL 32550 US

T s NFRACEIR T EMUELSOAFYAA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-3419820 Not Applicable

4P Country o Country 5. Certificate of Status Desired ] fi.;gﬁs:dmnal

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH, FL 32548

Name

Street Address (P.0. Box Number is Nol Accepilable)

City

FL | Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Sigrature, typed of prinied name cf reg 0 agenl and e 3 (NOTE: Regrstered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE m Change (] Addition
RAME FORSDICK, H. LANCE NAME
STREET ADDRESS | 850 RIDGE LAKE BLVD STE 300 STREET ADDRESS | @5 RiDSE LAKE BLvd, STE 30
C-St-ZP | MEMPHIS, TN CIY-SI-2P | M Pirs, TV 38120
TITLE STD O Delete TILE O change [ Aadition
NAME WYNN, WILLIAM NAME
STREET ADDRESS | 940 HWY. 98 EAST UNIT #92 STREET ADDRESS
CITY-8T-2IP DESTIN, FL 32541 CITY-51-2P
TITLE vD O Defete TITLE [dCrange [ Addition
NAME GRIMSLEY, JAMES W NAME
STREET ADDRESS | 25 WAL TER MARTIN ROAD, NE STREET ADORESS
CITY-8T-ZP FORT WALTON BEACH, FL 32548 CiTY-ST-21P
THILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CRY-ST-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TIME O beete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that rmy 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"V”,'/“ ‘ Fo/~L¥2r-T 37

Daytme Phone #




