2003 NOT-FOR-PROFIT CORPORATION FILED >

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name _ 04-28-2003 90480 036 ****6] 25
GREY OAKS HOMEOWNERS ASSOCIATION, INC.
Principai Place of Business Mailing Address
2891 GREY OAKS BLVD 2691 GREY QAKS BLVD YUuukdeld
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3462191 Applied For
Not Applicable
Zip Country le‘ Country 5. Certificate of Status Desired [ $8'75 Additional
- Fes Required
.- .6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o ’ o N
LARSON' ROGER A Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NDTE': Registered Agant signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Conlribution, 0 Added to Fees Florida Department of State
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE ] [ Delete THLE [J Change [ Addition g
NAME GENDEBIEN, JEAN NAME s
sTReeT 00Ress | 2891 GREY OAKS BLVD STREET ADDRESS §
orv-st-2p | TARPON SPRINGS FL 34689 - oiT-ST-2p : o
TITLE D O pelete TITLE [ Change [ Addition g
NAME RUTENBERG, MARC NAME
sTreeT ADDRESS | 6891 GREY QAKS BLVD STREET ADCRESS
orv-si2r | TARPON SPRINGS FL 34689 OITY-5T-2¢
TITLE DP ’ o " Delets rme -7 T TT o [ Change ~ ™[] Addition
NAME DOLENCE, BILL NAME
sTReeT aDDRESS | 2891 GREY QAKS BLVD STREET ADDRESS
or-s1-2F | TARPON SPRINGS FL 34689 _ GiY-ST-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP v ’ . o CITY-ST-2IP
TILE ’ a " Uoeets mLE [ change [ Addition
NAME . . B DU ey s NAME
P . B R EIET - " RCI JFI
STREET ADDRESS . " STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P B .
TITLE * O Delate TITLE ’ " [lchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. I hereby certify that the information supplied with this filing:does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suPpFemental repoﬁ is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recejuare erTIOWeyed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta all other like empowered.
GNAT : /s L,
SIGNATURE; 3N/ /28, Coon )94 07




