__»2000 UNIFORM BUSINESS REPORT (UBR) 31

1. Enty Nare = May 11, 2000 8:00 am
UPTOWN GRAYTON OWNERS ASSOCIATION, ING- Secretary of State
03-17-2000 90017 012 ****g1 .25
Principal Plage of Business Mailing Address
80 £ COUNTY HWY C30A 80 € COUNTY HhWY G30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
¥ : w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ~ JApplied For
é‘g‘ O - 3 ‘£ -é 7402__ ﬁNoﬁ Applicable
Zip Couniry Zip Country o . $8.75 Additionat
5. Certificate of Status Desired [ Fes Required
6. Name and Address ot Cusrent Regislered Agert 7. Name and Addrags of New Reglstered Agent
L Name
Steat Addrass (PO, Box Number is Not Acceptabls o
DERCK, ANTHOMY ® ‘ et is Not Accepiabie)
80 E COUNTY HWY C30A
SANTA ROGA BEACH FL 32459 - -
City F L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stanatune, typed of printed name of rogistered 2gen and title if applicable. {NOTE: Registorad Agant signature requiced when reinslaung) DATE
FILE NOW: 9. Election Casmpaign Financing $5.00 May Be Hake Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P 1 Deiete e Director [JShange [ Addition %
MAHE DERCK, ANTHONY e Mary Derck <
STREET 4D0ESS |80 E COUNTY HWY C30A STREET ADDRESS ) &
CITY-§T-2P CITY-5T- 28 80 E Highway 30-2 @
ISANTA ROSA BEACH FL 32458 . S
TME T Delee e b_anta KOsd Beachh, 'L Eléf%ﬂﬁy mddmﬂn &
NawE A Director
R ADORESS T ADORESS Christopher Lesak
Gy STz CITY.sT-2P 51 Uptown Grayton Circle
o j — o T L —Ta7 AN AL O yi
TILE D Delete TILE UL d.Yl..U.ll PEAdUID, JF R ) [ﬁfhgﬂﬂe ﬁdﬂ'ﬂicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-ST-21P CITY-§T-21P
TITLE O Defete TITLE [0 Chasge [ Addition
HAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TITLE 3 oetete TLE {1 Change [ Acdition
NAME L NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2P LIVY-51-7P
TITLE 1 beiete TLE (] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2R CITY-ST- 2P
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the informalicn
indicated on this repart or supgleental report is lrug 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 corparation or the recgsfar g trustes empowerad to execute 1is rapart as raquired by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an anachp an address, with all other like empowerad.
(0 = / / /
SIGNATURE: SR TR NP,
G OFFICER CRDARECTOR T e Dayime Phone #




