2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003553 Apr 27,2001 8:00 am °*
- Eniyane | ecretary of State
THE MEWS AT GREY OAKS HOMEOWNERS ASSOCIATION. IN- 04272001 90003 038 ****61 25
Principal Place of Business Mailing Address
3254 SEDGE PLACE \ 3254 SEDGE PLACE
NAPLES FL 34105 NAPLES FL 34105
us . us .
e 0 O A
Sy Ttecrated Aop Mant.
Suite, Apt. #, etc. Suite, Apt. 4kt J DO NOT WRITE IN THIS SPACE
3435 /oK St N. Ho0
City & State City & State 4. FEI Number Applied For
N agles FL 650602204 Not Applicable
Zip Courtry Zp 5(} / 0 3 Coat}_ A’ 5. Certlficate of Status Desired 0 ?ese- g?q:;\i::led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- T et mmee— B I e A T T " Name = — - - P - . P e 2
OWENS. WILLIAM L ESQ ' Street Address (P.O. Box Number is Not Acceptable)
C/0 BOND SCHOENCK & KING P.A
4001 TAMIAMI TRAIL N SUITE 404 : :
NAPLES FL 34103 city FL | ZPCo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of segistered agent and tile if applicebla. {NOTE: Registered Agent signal_ure required when reinstating} DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O Detete TIME O change [ Addition
NAME WOO0D, WENDY NAME

sveeT aporess | 3254 SEDGE PLACE STREET ADGRESS

CITY-ST-2P NAPLES FL 34105 CITY-ST-2P

TITLE vD 1 Celete TITLE e [Ychange [ Addition
NAME LIPP, STAN NAME - e

street aooress | 3270 SEDGE PLACE STREET ADDRESS _ritt L .

- . - T ES

CITY-ST-2IP NAPLES FL 34105 . CITY-ST-2P LI W £3 17
i 11 T - "Cosiee” — " mme ™ Brezee it ' - - I<% Change - -E3]-Addttion:
NAME SWEDAN, MICHAEL NAME S RS _

street anoeess | 3119 INDIGOBUSH WAY STREETADORESS | - Loy

CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP Sl L 0%l

TITLE . [ celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-§T-2IP : CITY-ST- 7P

TME ) O pelete TITLE [7J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-7P

e {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-$T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal repont 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: 1 SIGNATURE RE GHRED) Wi wood dlnlar A4 Yen /06,

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



