2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OOOO006714

1. Entity Name

CAPISTRANO AT GREY OAKS HOMEOWNERS ASSOCIATION,

Secretary of State

05-16-2001 90219 001 ****61 .25

Principal Place of Business Mailing Address

3200 BAILEY LN, STE 117

NAPLES FL 34105 NAPLES FL 34105

3200 BAILEY LN. STE 117

f UV LUV

2. Principal Place of Business 3. Mailing Address

NI

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i Not Applicable
Zip Country Zip Country - ) $8.75 additional
VRN [ [N R U - __|-5. Certificate of Status Desired O Fee Required"
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
PRICE, R. SCOTT ESQ Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY, STE 115
NAPLES FL 34105
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printad name of registsred agent and tiile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Ba Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

:~.  Department of State

-~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T OP C Detete TITLE Clchange [ Addition
NAME SHEPHERD, NICK NAME

stmeeraponess | 3200 BAILEY LN, STE 117 STREET ADDRESS

CITY-§T-2IP NAPLES FL 34105 CITY-ST-21P

TILE DVST [ Delete TITLE [ Change L] Addition
NAME HOKANSON, STEVE NAME

steeTaooress | 3200 BAILEY:LN, STE 117 - [ sweerapbasss | - -

CiTY-§1-20 NAPLES FL 34105 OITY-51-2IP

TITLE D [ petete TITLE [ Change T[] Addition
NAME HOKANSON, SCOTT HAME

sweer aooress | 3200 BAILEY LN, STE 117 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 CITY-S1-2IP

TIMLE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-ST-21P A CITY-$T-2IP

TILE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

LE O belete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this fil
indicated on this report or supplemental report is tru
of the corporation or the receiver or frustee empow,
changed, or on an attachment with an address, wj

SIGNAVA

CICNATIIRE-

es not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11
ther like empowered.

M21lor 941437

May 16, 2001 8:00 am

CR2E037 (10/00)



