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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Grey Oaks Country Club LTD

Name of Limited Partnership or Limited Liability Limited Partnership

329
DOCUMENT NUMBER: 2%

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to:

Jov Skelton

Contact Person

Grey Oaks Country Club, Inc.

Finn/Company

2400 Grey Oaks Drive N.

Address

Naples. FL 34103

City, State and Zip Code

jskeltonfgreyoaksee.com

E-mail address: {io be used for future annual report notification)

For turther information concerning this matter, please call:

Joy Skelton 239 262-3350

at ( )

Name of Contact Person Area Code and Daviime Telephone Number

E2nclosed is a $33.00 check made payable to the Florida Department ot State,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monrog Street. Suvite 810

Tallahassee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMPFED LIABILITY LINITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Parsuant 1o the provisions of section 6201 HES, Florida Statutes, the undersigned Hmited
parimership or Yonited Hability Hmited pratnership submits the following sttement in order to
change its registered ofTice or registered agent, or both. 1 the stae of Florida.

- Grey Oaks Country Club, LTD

Name ol Limited Parmership or Limited Linbililty fimited Partnership

3-18-97 - . A3290!

I

Date of [iling/regisiration in Florida Florida docuwinent number

J. The ame of the regisiered agent and the regisiered otfice address as shown on the records of the Flortda
Deparunent ol Siate:
Michael R.Stott
Name

2400 Grey Oaks Dr. N.

. Address ~3
~
Naples, FL 34105 S
City, State and Zip =
I
30 The name and Florida sireet addreess of the new registered azent and/or olttee: ~
Jones Foster Service, LLC -
Name . 2
<z . . ~Z ™~
505 South Flagler Drive Suite 1100 m O

Florida street address (PO Box not aceeplable)

West Palm Beach e 33401

City, State and Zip

6. Such chonge(s) istare effective when filed by the Florida Departiment of Stute.

- \_o\rw&m & Tine o

elighire of General Partser

Pirereby aecepi e appodniment as cegixtered auent aend agres o act ae thids capacing, 1 etlier agreee 1o
cempby witle the provisions of all stetutes relotive s the proper aned complete performance of sne duties,
wned Lam fumiifiar with an aceept the oblications of v positien as registered ayent.

s et 4
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Signature of Registered Agent BAWY, 3. AL KA i

Filing Fee: $3
Certiticd Copy (optional): 83
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