FILE NOW: FILING FEE IS $61.25

} * NONPROFIT

« CORPORATION
ANNUAL REPCORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

'(r:HE MEWS AT GREY OAKS HOMEOWNERS ASSOCIATION, IN

N95000003553 (3)

Principal Place of Business

NAPLES FL 33942

2640 GOLDEN GATE PKY.. STE 303

il

Mailing Address

2640 GOLDEN GATE PKY.. STE 303
NAPLES FL 33942

TR AR A

3. Date Incorporated or Qualified 3a. Date of Last Report
0712711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [26] 65-0602204 Not Applicable
Sute, Apt. #, elc. Sulte. Apt. 4, elc. 5. Certificate of Status Desired O $8.75 Additional
22 _27| Fae Reguired
Gily & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 Ej Trust Fund Gontribution Added to Fees
Zip | Country Zip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 25[ El 3?| Floriga Statutes O ves XANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BOURGEAU. DAVID C 82| Street Address (P.O. Box Numbar is Not Acceptabie)
600 5TH AVE., S., STE 207
NAPLES FL 33940 83
84| City B5| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or pr nted name of reglstarad agent and litks it appicable NOTE- Registered Agent signatura raquired when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TILE D [CJDELETE 19 TITLE [JChange ] Addition
NAME ROBERTS, PETER J 12 NAME
sreeeTaporess | 2640 GOLDEN GATE PKY., STE 303 1.3 STREET ADDRESS
CITY-§1-21P NAPLES FL 33942 14 CTY-ST-2P
TILE D CIDELETE 21 TILE DJchang: [ Addition
NAME ROBERTS, LINDA 22 NAME
staees anoress | 2640 GOLDEN GATE PKY., STE 303 23 STAEET ADDRESS
CTY-ST-20 NAPLES FI. 33942 2.4 CY-ST-2IP
TILE D [C]DELETE 31 TILE [OChange [ Addition
HAME KAISER, NANCY I 32 NAME
smeetanpress | 2640 GOLDEN GATE PKY., STE 303 3.3 STREET ADDRESS
CITY-51-2P NAPLES Fl. 33942 34, CITY-§1-2IP
TILE [IDELETE 41TITLE [QChange [} Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 8T- 1P 44 CITY-81-21p
T (IDELETE 51TITLE DlChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57-2IF 54 0TY-§T-2p
TITLE [CIDELETE §1TILE [OcChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET AIDRESS
CITY-ST-ZIP 77 64 LITY-ST-2P

14. | do hereby cerlify that the information supplied with this filing is

appears in Block 12 or Block godad, or on an atigchm

SIGNATURE: y

vblyntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k], Florida Stat stes. | further

with an address.

certify that the information indicated on this annual report or supgiémental annual report is true and acourate end that my signature shall have the same legal effect as i made under
cath; that | am an cfficer o~ d' corporation or the reghiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

March 15, 1996 (941) 643-0444

Pratonry Diako s = o

GIONATURE AND TYPED OR PRINTED NAME OF EKINING OFFIGER OR DIRECTOR

Tyl an oy

Date Daylime Phore

CR2E037 (12/95)



