FILED

Feb 27,2007 8:00 am
2007 NOT-FORPROFIT SORPORATION Secretary of State

DOCUMENT # 731967 02-27-2007 90008 020 ****5] 25

1. Entity Name

GREYHOUND OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address E 001 3 4 22

ATTN: GOA PRESIDENT ATTN: GOA PRESIDENT
1440 N. MCDUFF AVENUE 1440 N. MCDUFF AVENUE
- — AR GHE AR IR ROIPRNI
01122007 No Chg-NP CHR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE PR Fopiiod For
59-1432619 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired v
Fee Required

6. Name and Add.fasa' of Current Registered Agent
OOTON, ROBERT
1440 NI\.l MCDUFF AVENUE DO NOT WRITE
KENNEL 6
JACKSONVILLE, FL 32220 IN TH IS S PAC E

8. Tha above named eniily submits thig stalement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

thea ablig; s of registeged agent.
SIGNATURE cﬁé- (-Q'% TRERS T%}QQW¥L OO+®¥~ 1[{%/07

Siglnulure_ typed or printed nama of registered agent and ttle d applicacle {NOTE Hegisiered Agent signature required when remsiating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME GURLEY-GENE

STREET ADDFESS | BOB DT BLUE-SPRINGS-RD
cry-st-2P | LEE_FL 32059

TITLE vD

NAME CROWE, MICHAL

STREET ADDRESS | 3323 MABRY TERRACE
iy -ST-2IP JACKSONVILLE, FL 32254

THLE B
NAME LAMBERT, WILLIAM IV

STREET ADDRESS | 7561 BAISDEN RD
CITY-ST-2IP JACKSONVILLE, FL 32218 DO NOT WRITE

- i IN THIS SPACE

NAME DIAL, ROBERT T SR
STREETADDRESS | 1458 PENDALL PLACE
CITY-ST-ZIP JACKSONVILLE, FL 32205

TITLE 1D

NAME OOTEBN, ROBERT L
STREETADDRESS | 773 LEBRON DRIVE
CIFY-57-2IP JACKSONVILLE, FL 33205

TILE D

NAME DUEAN, TONY

STREET ADDRESS | 1171 SOUTH LANE AVENUE SUITE 103
CY-S1-2P | JACKSONVILLE, FL 32205

12. | hereby certily that he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad 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 director
of the corparation or Lhe receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an agasyem with an address, with all other like empowerad.

SIGNATURE: Ocﬂ,L-_d Qobar—“t’ L. Qoo 21907 Ho LK -2k

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone *




