-

N FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003599 05-03-2004 90437 017 ****6] 25
1. Entity Name
GREY OAKS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
28971 GREY QAKS BLYD 2891 GREY DAKS BLVD
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US
T e LR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10103)
City & Stats City & Slale 4. FEI Number Applied For
59-3462191 Mot Applicable
& Country & Country 5. Certfficate of Status Desired [ gi'gfqlﬁfﬂmna'
8. Nam—e and Address of 0urren?ﬁegiste|:e-d Agent - A 7. Nnmé;d Address 6f NewEeg;;;m:-Ké;;T 7 —

MNarne
LARSCON, ROGER A
911 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City F L—I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narme of registered agenl and title if appiicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DTS J Delete me O Change [ Adition
NAME GENDEBIEN, JEAN NAME
STREET ADDRESS | 2891 GREY QAKS BLVD STREET ADDRESS
CY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST- 2P
TITE D 1 pelete TITLE [ Change [ Addition
NAME RUTENBERG, MARC NAME ©
STAEET ADDRESS | 6891 GREY OAKS BLVD STREET ADDRESS
ciy-st-zP™ - |'-TARPON-SPRINGS-FL- 34689 omy-ST-2W__} . . )
TITLE DP [ Delete TTLE O change [ Addition
NAME DOLENCE, BILL NAME
STREET ADDRESS | 2891 GREY OAKS BLVD STREET ADDRESS
CITy-ST1-2IP TARPON SPRINGS, FL 34689 : CITY-ST-ZIP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [ pelete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TME [ pelet TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P . CITY-ST-ZP

12. | hereby certity that the information 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l-llléo -Quws-00

SIGNATIH NAME F OFFICER OR DIRECTOR Date Davtime Phone #

LSaan mindelon




