FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Sate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000001476 (0)

. Corporation Name

GREYSTONE-COLONIAL POINTE, INC.

o A A D

Principal Piace of Business Mailing Address
98 ALENANDRIA PIXE 152 W 57TH €T
ALEXANDRIA PIXE BLOG.. 4TH FLOOR 0TH FLOOR
WARRENTON VA 22186 NEW YORK NY 10018 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Quatified
2. Principal Piaco of Business 2a. Mailing Address 4. FEI Number Appliad For
21 1] 54-1698508 Not Appiicable
Suite, Apt. #. elc. Suite, Apl. #, elc. ‘ ) $B.75 Additional
;l 211 B. Certificate of Status Desired O Foe Roquited
City & State . | Ciy8 State 8. Etection Campaign Financing $5.00 may Be
23] e8] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation ¢wes or has paid the current year Intangible
F;I 25 ;D‘l ;;1 Personal Property Tax due June 30. [ ves [3 No
9. Name and Address of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
FOSTER, JAMES E 81 Namo
20 N. OHANGE AVE. 82| Street Address (P.Q. Box Number is Not Acceptabls)
SUITE 600
ORLANDO FL 32601 83
84| City FL as] Zip Code
11. Pursuani 1o the prowisions of Seations 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agend, or both, in tho State of florida Such change was auihorized by the corporation’s board of directors. i hereby accept the appointment as registered
agant. | am familiar with, and ac capt the obligalons of, Section 607 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ol .
Stpnalire, typd v e e eusne OF tugeterisd agenl and Htie ¢ AR bl {NOTE Reistored Agent signature required when reinsiating) DATE
12, OFFICERS Al\‘l[__J“DIH[ CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE fD 7 DEcETE 11T00LE [J change ] Addition
NAME ROSEIBERG. STEPHEN 1.2 NAME
sweeTanoness | 152 W, B7TH ST, 13 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 1.4 CITY - ST-2IP
TiLE v TJ oeLene 21TILE [T change  [J Addition
MAME DELIMBA, JULIE 2.7 NAME
sweet aporess | 208 CULPEPPER ST. 2.3 STREET ADDRESS
CITY-ST-2P WARRENTON VA 22188 2 4CITY-5T-2P
Tme [ [T oreene 31TILE [J change T Addition
NAME JURNEY, CAROLE J 32NAME
staceraporess | 9413 JULIETT DR, 33 STREET ADDAESS
CTY-5T- 2P CLINTON MD 20735 34 0TY-5T-2P
TILE (] DLete 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P 44 CTY-ST-2IP
TIME [T oeLETE 5.1 TILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P L 54 CITY-5T-2IP
1MLE [J DELETE 1 TITLE [T change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-2P 64 CITY-ST. 2P

14. | hereby certily thal tho informatorn supphec with this filing docs nat qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual roporl or supplomental annual report is rue and accurgle and that my signatugeshall have the same legal efiect as if made under oath; that | am an
officar or director of the corprarahion ar the mgoivet or rysleo empawored to gbicuta this report as regliired by Chaptar 607, Florida Statuies; and that my name appears in
Block 12 or Black 13 if changod, o on an, g fuln an address.




