FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOOO06714 '

1. Entity Name

&%PlSTHANO AT GREY OAKS HOMEOWNERS ASSOCIATION

Secretary of State

05-02-2003 90259 024 ****61 .25

Principal Place of Busingss Mailing Address
3200 BAILEY LN, STE 117 200-BARKEY-EN—-EFE-HT—
NAPLES FL 34105 NAPLEC—FL—34105—
2. Principal Place of Business 3. Malng Ad"'eél ”lmm mm, m" "W "m "m "N "“I "H""“"" Im Im
| o% 115539
Sute, Apt #, elc. Sune Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e o T m qu eg PL. 020622534 - Not Applicable
Zip Country Country » ) $8.75 Additional
3 Lt l o 8 u 5 5. Certificate of Status Desired Oa Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASS{DOMO; JOKN Streel Address (P.O. Box Number is Not Acceptable)
821 5TH AVE S
# 201
NAPLES FL 34102 ity FL | Z9Co0e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or printed name of registerad agem and fitle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

) X 9. Election Campaign Financing $5.00 Make Check Payable to

JHILE NOW: FEE IS $61.25 - -UU May Be

< N $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T0LE 1oP T [ pelete TITLE [ Change [ Addition

)

NAME SHEPHERD, NICK - NAME
STREET ADDAESS | 3200 BAILEY LN, STE 117 STREET ADDRESS
CITY-57-2IP NAPLES FL 34105 GITY-ST-2IP
TITLE DVvST O peiete TITLE O Change [ Addition
e | HOKANSON, STEVE. . NAME IS
STREET ADDRESS | 3200 BA]LEY LN, STE 117 STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP
TE D O Delete TITLE [ Change [ Acdition
NAME HOKANSON, SCOTT NAME
STREET ADDRESS | 3200 BAILEY LN, STE 117 STREET ADDRESS
CITY-ST-2iP NAPLES FL 34105 CIy-ST-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

Aing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as requued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an allolherhkeempowered . hem
SIGNATURE: ___SI(/ HEQUIRED %//9»/05 239- k3 - Wo3

SIGNATIIRE AND TYPED OR PRINTER NAME OF CIGNING AEEICER (R BIRECTHR MNavtirea Phane 8

12. \ hereby certity that the information supplied
indicated on this report or supplermental
of the corporation or the receiver or tru

53765

CR2E037 (10/02)



