2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N96000005919

1. Entity Name

&ACPTIVA AT TOPS'L HOMEOWNERS' ASSOCIATION,

04-09-2007 90057 033 ****g1.25

Principal Place of Business

9001 HWY 98 WEST

Mailing Address
9001 HWY 98 WEST

qUID 3244

DESTIN, FL 32550  US DESTIN, FL 32550  US cav i
2. Principal Place of Business - No P.O. Box # 3. Matling Address H"“m |’| mll | |||’“ |||| Il“llllu "mlml mll “l‘l IINII I“ll‘
Suite, Apj. #, etc_. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
59-3419820 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O Eg'gesql‘::’:;ﬁc’"al

8. Name and Address of Current Reglstored Agent

7. Name and Address of New Registorad Agent

GRIMSLEY, JAMES W

NereonymonD F. NEWMAN, T& .

25 WALTER MARTIN ROAD NE

Street Address (P.O. Box Number is Not Acceptable) N
R MIERCLE STRIP PARKWAY

FORT WALTON BEACH, FLL 32548 e
SUITE F
B o AcTON BEACH FL | 5550

8. The above named entity submits this statemeant for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of regislered agent and titla |! applicable. (NOTE: Registared Agent signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD /Q Delste TITLE PD £ Change m’mmxion
NAME FORSDICK, H. LANCE NAME BURKE=s, KROBERT
STREET ADDRESS | 850 RIDGE LAKE BLVD STE 220 STREET ADDRESS (321 I Fo.ejb FornT YU LF Hiy FohEsT
CITY-ST-2P MEMPHIS, TN ONY-ST20 |ST, GERMAN, ) 5l & 58
TITLE STD WM“ TILE vD [ Charge mmmnm
NAME WYNN, WILLIAM NAME Ly TT(.E; FHIL
STREFT ADDRESS | 940 HWY. 98 EAST UNIT #92 STREET AODRESS | 5/0 EAST wALDBOAN STREET
ore-st-2f | DESTIN, FL 32541 av-si-ze | LORINTH, Ms 38935
TITLE vD N Delete TmE sh O Ch,anneu_,,ﬂﬁwmon
NAME GRIMSLEY, JAMES W NAME HDWE JAMES _
STREET ADDRESS | 25 WALTER MARTIN ROAD, NE STREETADDRESS | H27 O R Do K1 DEGE
ore-stzp | FORT WALTON BEACH, FL 32548 env-si2e | T/AR s MAAT] OFH H 5220
TIMLE [ petete TITLE 7D J [ Change gAddilion
NAME NAME DEAN, WiLtARD
STREET ADDRESS SIREETAODRESS | 2T D0 1D LEERS £0AD
CTY-S7-2F ore-st-re | BARMING HAM, AL 352)3
TITLE O Delete TITLE D [ Change WMdilion
NAME NAME BurieR RoBeRT -
STREET ADDAESS SRETADORESS | 539 RREANT VIEW ILiS DRIVE
CiTY-ST-2P CrFY-5T-21p NASHVILLE TN 3 F220
TITLE [T petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-57-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 rustee empowered 10 executs this report as required by Chapter 617, Fionda Statules: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: D2 T | (R RoLerT

Jlé@l 07

Graress

G50 RbF- 7243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




