FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90075 034 ****61.25

DOCUMENT # N95000003553

1. Corporation Name

EHE MEWS AT GREY OAKS HOMEQOWNERS ASSOCIATION. IN

Mailing Address

2640 GOLDEN GATE PKY.. STE 303
NAPLES FL 33%42

Principal Place of Business

2640 GOLDEN GATE PKY.. STE 302
NAPLES FL 33342

VR MEOR G IS RAD

2. Principal Place of Business 2a. Mailing Address

- 3. Date Incorporated or Qualifed.

1] 1570 Trade Cepvec Wy [26] V¥ b T(ade CQuondey 0G| 07/27/1985
Suite, Apt. #, etc. ¥ Suitg,Apt. &, etc. ' 4. FEI Number Applied For
22] Sowve |27] m,bpu 650602204 Not Applicable
E‘ C;y\&gzieﬁ C v 2_8| Cwﬁtg:m C }- 5. Centifcate of Status Desired | si‘;i:;ﬂiod"al
Zip Country Zip v Country 6. Election Campaign Financing $5.00 May Be
[24] El BHA ) VSR s AY) s ] D3P Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BOURGEAU, DAVID C 82| Street Address (P.O. Box Number is Not Acceptable)
600 5TH AVE., S., STE 207 :
NAPLES FL 33940 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the abgve-named

agent. | am familiar with, and accept the obiigations of, Section 617.G503, Florida Statutes.

corporation submits this statement for the purpose of changing its 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

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicabla. (NOTE: Agent sigr required when re ing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D . [ DELETE 11TME AChange  [J Addition
NANE ROBERTS, PETER J 120AME Aihe £
streeTaooRess| 2640 GOLDEN GATE PKY., STE 303 ssreeTaomrEss | 1876 T (00 Ceptel Wiy 000
orv-st-zp | NAPLES FL 33942 P 1.4 CITY- ST-ZIP Yaples = A4 04
TTLE D DA DELETE 24 TRLE - CiChange [ Addition
NAE ROBERTS, LINDA J 2ME ] o
staeet aoovess| 2640 GOLDEN GATE PKY., STE 303 23 %TREET ADDRESS
CITY-S1-2P NAPLES FL 33942 2.4 CITY-ST-21P
TME D [C] DELETE 3ATITLE [OChange  [JAddition
NAE WISE, NANCY K. s2nwe 3
szt aooress| 2640 GOLDEN GATE PKY., STE 303 sssmeroness| |76 Tl Cenver (o, Tk
CITY-ST-ZP NAPLES FL 34105 34.0ITY-ST-2P Noles Cv. &adieM
TME 7 DELETE 41TE v [OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44CITY-ST-2P
TMLE [J DELETE 53 TILE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZP
TALE [ DELETE 6.1TME [TChange [ Addition
NAMEf, 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP .ST-7IF
14. 1 hereby certify that the information supplied his filing does not qualify for thie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ghnual report is true and accurgte
eifer of trustee empowered to ex
Achment with an addrpss, with all

indicated on this annuaf report or supplems
officer or director of the corporation or the
Block 12 or Block 13 if changed, oron an b

te this repor as

SIGNATURE:

her fike empowered.

d that my signature shall have the same legal effect as if made under oath; that | am an

reguired by Chapler 617, Florida Statutes; and that my name appsars in

yl2|Gg

~
o
-

y

CR2E037 (11/98)-

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

12199 795975200



