__—
2002 UNIFORM BUSINESS REPORT iUBR)

DOCUMENT # N95000003553

1. Entity Name

'(f;HE MEWS AT GREY OAKS HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

3254 SEDGE PLACE
NAPLES FL 34105
us

Mailing Address

C/0 INTERGRATED PROPERTY MANAGEMENT
3435 10TH ST, N.. #201

NAPLES FL 34103

us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 18, 2002 8:00 am °
ecretary of State

04-18-2002 90482 028 ****61.25

DO NOT WRITE IN THIS SPACE

BOUEYDED

W

AZF3R

“EA

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in'the late b of Forida.

SIGNATURE

L A e A ST it B WA Il et Y
City & State R PSSO City & State 4. FEI Number Applied For
65'06022{}4 Not Applicable
A TR Co) = Country s g | s P oAy Country o . $8 75 Additional
AP SR - et O HORIET AT Aot : . itiona
f y YOG i‘ . SWI e Mg, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

et e e e it e . - Name  _. _ . - —— . -
OWENS WILLIAM L ESO 1 Street Address (P.Q. Box Number is Not Acceptable)
CIO BOND SCHOENCK & KING P.A
4001 TAMIAMI TRAIL N SUITE 404 _ _ : .

City St bytay .m sisaf: Zip Gode,y ' 1

'NAPLES FL 34103 g e o hFL ' ““ﬁ S

Thea

a.'

Signature, typed or printed name of ragistered agent and litle if applicable {NOTE: Registered Agenl signatura required whan rsinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE Now: &.FE.:E‘ lé $61:25° Added 1o Fees

Make Check Payable to
- Department of State .~

ADDITIONS/CHANGES TO OFFICEF?S AND DIRECTORS IN 10 ‘

10. OFFICERS AND DIRECTORS 11.
T 4 PD L ' [ Delete TILE O Chenge [ Addition | 5
NAE L ® Y3 WOOD, WENDY: 0 £ NAME 23
STREET ADDRESS ‘| 3284 SEDGE PLACE STREET ADDRESS nO'B"
Gre-s1-2¢.% *| NAPLES FL 34105 CImY-ST-2¢ e
TILE VD 1, [ Delete TITLE S/D S change [ Addition &
NAME LIPP, STAN NAME Lipp, Stan
STREET ADDRESS | 3270 SEDGE PLACE  * STETADDRESS | 3270 Sedge Place
GITY-ST-2IP NAPLES FL 34105 CITY-ST-21P Naples, FL 34105
TITLE S - R - T TR [ T R o S Changs gl Additon
NAME SWEDAN MlCHAEL NAME Schutt, Rachel
STREET ADDAESS | 3119 INDIGOBUSH WAY STREETADDRESS | 3218 Sedge Place
CiTY-ST-2IP NAPLES FL 34105 CITY-ST-219 Naples, FL 34105
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ . STREET ACDRESS
ory-sT-zP -t e CITY-ST-2IP
TLE . R [J Delete TITLE [CIChange [ Additicn
NAME PRI R NAME
STREET ADDRESS | , 7% STREET ADDRESS
CITY-ST-2P PR CITY-ST-2IP
TITLE SR T e A O Defete TITLE [ cChange [ Addition
NAME LA s NAME
STREET ADDRESS [ 2 STREET ADDRESS ;
CIY-ST-2IP ol NERITT= CITY-ST-2IP
12. | hereby certify that the'intdrmiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther ilke empowered.

78
SIGNATURE: Lol GNATURE BEQINRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




