2001'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000644 Jan 25, 2001 8:00 am
- Enityane Secretary of State

UPTOWN GRAYTON OWNERS ASSOCIATION, INC. 01-25-2001 90137 004 ****6] 25
Principal Place of Busingss Mailing Address
80 E COUNTY HWY C30A 80 E COUNTY HWY C30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

2. Principal Place of Business

AR AR

OC NOT WRITE IN THIS SPACE

el

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ity & State City & State 4, FEl Number . Applied For
ANToN Desel L. | GravTon H, FL 260346742 Not Applicabls
zp 1 Country Zip ! Country . . $8.75 Additional
302‘1’5? ] o N 5245‘? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Derck, AaTrony
DERCK, ANTHONY Street Agdress (P.O. Box Number is Not Acceﬁlable)d E(_l
29 (UPTowAN GRANTO IkCiC
80 E COUNTY HWY C30A { 7
SANTA ROSA BEACH FL 32459
i Zip Code
Geayton BeacH FL | 23959
8. The above named submits this statement for the purpdde of changing its registered office or fegisterec! agent, or both, in the state of Florida.
Yz f
SIGNATURE QYR 1O/
Signatura, typed or printed name of registered agent and tjt\/i! anpl"Eable. ) {NOTE: Registered Agant signature raquired when reinstating) ’ DATf
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabhle to
M- ¥
FEE IS $61.25 Trust Fund Conlribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delee e [T cChange [ Addilion
NAME DERCK, ANTHONY NAME
streer ADDRESS | 80 E COUNTY HWY C30A STREET ADDRESS
em-si-2F | SANTA ROSA BEACH FL 32459 GITY-5T-2IP
TITLE D O Delete TMLE [ Change ] Addition
NAME DERCK, MARY NAME
STREET ADDRESS | 80 E HIGHWAY 30-A STREET AGDRESS
orv-sT-2¢ | SANTA ROSA BEACH FL 32459 GiY-S1-2IP
" TITLE D o T " O Dekete me T [JChange [ Addition
NAME LESAK, CHRISTOPHER NAME
STREET ADDRESS | §1 UPTOWN GRAYTON CIRCLE STREET ADDRESS
CrY-st-2¢ | GRAYTON BEACH FL 32459 GiY-Sr-2p
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-21P
TITLE _ 3 Delete TITLE [ change [ Acdition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P y CITY-ST-2IP
ILE [ Detete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S8T-2IP CITY-S57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplementalreport is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or tha receiver o be empgwered to executg-this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj addie il other like empowered.

SIGNATURE: ___ <G

" SIGNATURE AND TYPED OR PRINTED MAME OF SﬂiMING OFFICER OR DIRECTOR Data Fd Davtims Phone #

(2]

CR2E037 {10/00)



