FILED

2004 NOT-FOR-PROFIT CORPORATION May 20, 2004 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # N95000003553 : 05-20-2004 90005 005 ****61.25

1. Entity Name
THE MEWS AT GREY OCAKS HOMEQWNERS
ASSOCIATION, INC

Principal Place of Business Mailing Address
3254 SEDGE PLACE GREY OAKS COMMUNITY SERVICES, INC.
NAPLES, FL 34705 US 2386 GREY DAKS DRIVE NORTH

NAPLES, FL 34105 US

2. Principal Place of Business 3. Mailing Address Hll{“l‘ ||| ’lm |w

RN

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4. FE| Number Applied For
65-0602204 Not Applicable
Z ourt Zi Count iti
P Country " Hniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, WILLIAM L ESQ

C/O BOND SCHOENCK & KING P.A Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N SUITE 404

NAPLES, FL 34103

City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

- SIGNATURE
E Signature. typed or printed name ol registerad agent and tille f applicable. {NOTE: Registerad Agent signaluré required when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o lw-l}ﬂ‘a}(:a'gha'ck'péyaiﬁlqtdi
Due by May 1, 2004 Trust Fund Coentribution. [ Added to Fees " ‘Florlda Department of State . -
Lo, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC C?FICEHS AND DJHECTCRS IN 10
Lo PD . 1 Delete TITLE [1change [ Addition
NAME WOOD, WENDY NAME
STREET ADDRESS | 3254 SEDGE PLACE STAEET ADDRESS
CITY-ST-21P NAPLES, FL 34105 CITY-ST-2iP
TITLE \2) [ delete TITLE [ change [ Addition
NAME LIPP, STAN NAME
STREETADORESS | 3270 SEDGE PLACE STREET ADDRESS
CITY-ST7-2P NAPLES, FL 34105 CITY-ST-21P
TME T [ delete TILE [ change [ Addition
NAME HOGAN, LOIS NAME
STREET ADDRESS | 3107 INDIGOBUSH WAY STREET ADDRESS
CITY-S7-21P NAPLES, FL 34105 CIvr-§1-21p
TMLE (T oetete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TriLe O Dpelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE [ Dekete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3))). Florida Statutes. | further certily that the information
indicated on 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 director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 171
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (N0 2 Nt o SgIQ!_DH ¢ 2803

SIGNATURE AND TYPED ORBRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone H




