Nk NWYY. ML | el W YV eV

NONFROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 24, 2000 8:00 am
Secretary of State

1. Corporation Name

DOCUMENT # N97000003599
GREY OAKS HOMEOWNERS ASSOCGIATION, INC.

L]

05-24-2000 90157 031 ****51.25

[WRTRVEVE

Principal-Place of Business
33920 US 19 NORTH

0
PALM HARBOR FL 34684
us

Mailing Address

33%0 US 91 NORTH
0

PALM HAROBR FL 33684
Us

2. Principat Place of Business

ko ByD

Za. Mailing Address

3. Date tncorporated or Qualifed

2l 39 QREY 04 .l Q859 QREY oaks AvD | 062311997

Suite, Apt. #, etc. v Suite, Apt. %, etc. ' 4. FEI Number Applied For
22] 27] 59-3462191 Nol Applicable

City & State City & State y . $8.75 additional
z—gL’ﬁ:Rﬁ:bN ﬁ:’}? iy ﬁc{?u " p L— '2_5] ;]ﬁﬁ@& &F R i Nﬁ.%ﬂ’ F (_/_,- 5. Certifcate of Status Desited O Fee Requited

e ‘-_;Zirp‘-__;_--_ -7 St = aitry - Fp - JR— Coun e p——— ———— —a.,E‘ecL ,Q?,@PE,‘Q_F nGi R e [ S $5'0.0;M3 354 P TN
[24] IHE %9 [2s] (D (2] \ﬁ“/ 6 %‘3 [a0] Vi%) ‘Tmst?;nd mnm:mt‘na -0 Added 1o Fiei-e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

L’:RSC?-I'\IIE‘S"I?'SSTE%% - 82| Strest Addrass (P.O. Box Number fs Not Acceptabie)

911 S

CLEARWATER FL 33756 83

i 84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpase of changing its registered

board of directors. | hereby accept the appointment as registered

SIGNATURE:

ot

& OFFICER OF DIRECTOR

SIGNATURE
‘Signwture, typed of prntsd name of registersd gent and tte N applicable. NOTE: Hegitiersd Agemt sig uied when rensiaing) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TME b[7] [(J OELETE 14TME i oange [ Addition
! e GENDEBIEN, JEAN 12M0E
smreeT aoress| 33920 US 19 SUITE 390 13STREETADORESS | :
CTY-sT-29 PALM HARBOR FL 34684 1ACITY-ST-2P . . [ = oy
e SD JELETE 217ME . [ClChange | Addition
NAME DOLDENCE, 8iLL 22NANE |
sweeraooress| 33920 US 10, SUITE 330 23 STREET ADDRESS | .
cifv-51- 29 PALM HARBOR FL 34684 24cmv-stae_ | _
TE PD {1 DELETE 3ATIE | ‘hange [ Addition
v ————1~RUTENBERG,- MARC- = 22 NAME: - o
smeeTanoress| 33920 SU 19 SUITE 390 33STREETADDRESS | -
orv-st-ze | PALM HARBOR Fi 33468 aomv-stze | . — _
TILE (I DELETE 4L TOLE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS |
CITY-§T-ZP 44 CITY-8T-ZP _
TITLE L1 DELETE 51 TITLE [CiChange [ Addition
MAME 52HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
e ] DELETE 6.1 TTILE [OChange [ Additior
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
oy-5T-2P 64 CITY-3T-2P
4. Vheroby cartig that the information supplied with this filing daspnt qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplem Lo ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer of director of the corporati heTece ;-@L- ampowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanas st RenbWip-araddpss. with all other like empowaered. . .

~  Daytime Phona ¥ i




