FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

UBR)

May 02, 2003 8:00 am
Secretary of State

SIGNATURE:

* T e ke o o
EaE 05-02-2003 90249 029 61.25
DOCUMENT # N95000003553 e
1. Entity Name B
THE MEWS AT GREY OAKS HOMEOWNERS ASSOCIATION, IN
Principal Place of Businass Mailing Address
364 SEDGE PLAGE G0 INTERGRATED PROPERTY MANAGEMENT
NAPLES FL 34105 3435 10TH §T. . 2200 .
us NAPLES FL 34103
“Us
2. Principal Place of Business . | @ Mailing Address l. i
. @JAMM&WME‘ <
Suite. Apt. #. etc. ults, Apl. ¥, etc. A [J CHECK HERE IF MAKING CHANGES
2386 & *Dri
City & Stete ity & State 4. FEI Number mm Appiiad For
ag ‘t’-l Not Applicable
Zip Country o Z’é, - (COUH : $8.75 Additional
Y /0y - /); & 5. Cartficato of Status Desed (3 221 A0
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
- T - R - RN B “ Name' - T - TN LI Tt e e e s -
| e e ST e e S T RS S e e S s e [ Erpys s e e o e e S |
WENS, WILLIAM | ESQ Street Address {P.O. Box Number is Not Acceptable) - N
{ ptable)
G0 BOND SCHOENCK & KING P.A
4001 TAMIAMI TRAIL N SUITE 404
NAPLES FL 34103 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed mame of registensd agent 8nd Lo ¥ applcable, (NOTE: Ragistersd Agant Signatur redquired Wit renstating) DATE 4]
.. A
s R . 1.25 9. Election Campaign Financing - _- « . §5.00 May Be- ~|*===Make:Check Payable-to - - -
ILE NOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees ~Florida Department of State
10. ) QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
%ne PD 3 oelete TITLE C)Change [ Adaitien | &
e WOOD, WENDY - 2
STREET ADDRESS | 3254 SEDGE PLACE STREET ADORESS I~
Tre-s1-20 | NAPLES FL 34105 cy-S1-2P 5
TIE S0 ‘ [ peiete TIE V/Tr Tkharge [ Aduition %
NAME LIPP, STAN HAME
STREET ADDRESS | 3270 SEDGE PLACE STREET ADDRESS
cify-S$T-2P MAPLES FL 34105 CiTY-ST-7P
Joame MO e e Woeen o M VLons MNosan — Treal e Mok 0o
"o - | SCHUTT; RACHEL T e My Eidlas s h Way Secrclary—
STREET ApDRESS | 3218 SEDGE PLACE STREET ADDRESS
om-si-2 | NAPLES FL 34105 oo | Napley, Fo Y005
e O Detete me O Change [ Adition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51- 2P CITY-5T-2P
e O Delete I ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P CIFY-81-2P
e 3 oelets TME B Change [ Addition
NAME AME
STAEET ADDAESS STREET ADDRESS
CITY-51-21P CITY-57-2P
12. | hereby certi:‘g that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 direcior
of the corporation or he receiver or trustea empowsred 10 execute this repori as required by Chapler 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.




