04291999-90084.028-$61.25-$61.25

b Sl ’

FILED

1999

'5

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N970

00003599

GREY OAKS HOMEOWNERS ASSOGIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION virrtme e ecretary of State
ANNUAL REPORT Secretary of State 04-29-1999 90084 028 ****g5] 25

i s'"" LML CRITIN TR L
558378 - 90025 - 475 *

Apr 29,1999 8:00 am

1

Ei
Principal P ace of Business Mailing Address ] I j
33920 US 18 NORTH 3920 US 91 NORTH : 18
3% 390 ! =,
PALM HARBOR FL 34604 PALM HAROBR FL 33684 Fi
us us I :
Z Principal Place of Business Za, Maiting Address 3. Date hcorporated or Qualifed i :
=l m 06/23/1997 Il
Sulte, Apt. #, stc. Suite, Apl. #, efc. 4. FEI Number Appiied For ) L : !
22| 7] 59-3462191 Not Applicable | %
City & State City & State i . . ] $8.75 Auditonal i
m m 5. Cerlifcate of Status Desirad = [ Foo Reculred
Zip Country Zip Country 6. Elsction Campalgn Financing $5.00 112y Be ’
24] [28] 20} (3] Trust £ und Contribution - Added tc- Fees
9. Mame and Address of Currant Registersd Agent 1 10. Name and Address of New Ragistered Agent i
B[ Name I
LARSON, ROGER A 2| Street Adidress (P.O. Box Number is Not Acceptabls) I
911 CHESTNUT STREET ;
CLEARWATER FL 33756 83 ‘
84| City 35] Zip Code i
FL *] ~
T3 Pursuent 1o the provisions of Sections 617.0502 and 637.1508, Fionda Statutes, the above-named cc iporation submiis thia statarnent for the purpose of changing its reglstarad !']
office < r registared agenl, or both, in the State cf Florida. Such change was authorized by the corposstion’s board of directors. | heraby accspt tha ap cintment as reg stered i
agent. | am famillar with, and accept ihe obligations of, Section 617.0503, Florida Statules.
SIGNATURE - .
Eighatare, typed of prnied na ne of registaad agord and ke ¥ appicable. THOT S Fagpaiared Rgerd BOrtune e ired wiven rensieting) DATE o . 1
12. OFFICERS AND DIRECTORS 3. .. ADDITRINSICHANGES TO OFFICERS WD DIRECTOFS JN 12 < .
TTLE m [J DELETE 11 TME g 1 . et [Btnange [ Addion | - '
FRDEBIEN -
NAvE GENDEBIEN, JEAN 12HAME &f‘;‘?\ Gaey’ oaky BLUD & |
sreeTA0DReSS] 33920 US 19 SUITE 380 1 STREEY ADLRESS | Ly aG o
arvsr-ze | PALM HARBOR H, 34884 14CmY-ST2P ;Eﬂ Rfow OPRIvGL, B 346 39 &
e SD onere 28 TME ) (i Changa o '
e DOLDENCE, BILL awe X0, tueHreL
streeTaooress| 33920 US 10, SUITE 390 23 srReeT ApoRess |18 N GReY oaks PLuD
crv.st2e | PALM HARBOR FL 34634 racvarze | [1ARQON _SPUNCY, G 34CBT
ME FD CJ DELETE 1 TME D [@Chonge [ Addition
e RUTENBERG, MARC s2navE RuTon CREG, MaRe_
sTeéT Aocee 9| 33920 SU- 19" SUITE 390 - - sssmerrrooress | 6591 Q0RY 0ako Aup i
orv.srze | PALM HARBOR Fi 33486 sonsize | TARPon SPRWE, £ 34614,
TME [ CELETE LITRE : ’ (OChangs [ Addition
NAME 4. ZHAME
STREET ADDRE:SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2P
TIE [l SELETE 5.4 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP S4CITY. ST-TP
TME (O ceLETE 8.1 TME [Cnange  [T]Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
cﬁv.s'r.zp 84 CITY-ST-2P J
47  nersby certify that the information supplied witk this fling d t qualify for the examption stated in Section 119.07 :3Xi). Florida Statutas. | furthar cartify that the information
indicated an this annyal report or supplamental annua true and acciirate and that my signatL re shall have thi: sBame legal effect as if made undar path; that Jam an
officer «r director of the ocrpormi%n/nmm ‘ampowered (0 executs this report as required by Chapts- 817, Florida Statutes: and thal my name appetrs in
Block 12 or Bipck 13 if cha O o Wil 55 with a | other like empowered,
o - —_ )
SIGNATURE: (. BN QUIRED Genpetiow il ()5 00y
TERTED WAME OF CIGNING OEFICE . OR (NRECTOR Daw Dayimma Phors




