2007 NOT-FOR-PROFIT CORPORATION FILED
ANRUAL REPORT (AR)

Mar 30, 2007 8:00 am
DOCUMENT # N02000004818 ’ :
1 Enity namo Secretary of State
GRAYS' COTTAGES PROPERTY OWNERS ASSOCIATION, 03-30-2007 90142 017 ****61.25
INC.
Principal Place ol Business Mailing Addross
3007 DER RD. 3007 DER RD.
e e H"“m |H ||”|H|N “N"‘H |||“ m« ||m |‘||‘ ml‘ ”ll‘ m”l“”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suile, Apl. #, ete. 15t MOORE CR2E037 {10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Counlry Zip Couniry 5. Ceriilicale of Status Doesired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - . Name
GRAY, HAROLD R Siract Address (P.0. Box Mumoer is Not Accaplabia)

3007 DER RD.

PLANT CITY FL 33566-0545

Cily FL Zip Cado

8. The above named enlity submits Ihis slatement lor the purpose of changing ils registored office or registored agonl, or both, in the Slato of Florida, | am familiar with, and accepl
lha obligations of registored agont.

SIGNATURE
Signature, typed or sroied naime o registerea agent and wile + anpleatie {NOTE Rogistored Agent sigistLie /enunen when e islanng DATE
FILE NGW FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Du<'By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
i,
10. e, OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
LAY
m PD . [ celete i N . O change IR aviion
NAMT GRAY, HAROLD R JR NAMI Davi A ‘Sm\ i
SINETADDALSS | 2305 SPRUCEWOOD LN simiraorss [ 3964 WaolTer Sm‘ﬂhbhﬁe
Gy s1 AP PLANT CITY FL 33563 Gy §1.2p Ll'n\lb. L 33547
i 5 - [ pelste 1 {change [ Addition
NAM SMITH, RICHELLE NAME
s ADDIESS | 9909 HARTER-SMITH DRIVE SR ADDIESS
ClY S1-71P LITHIA FL 33547 CHY STAP
(1T 0 1 Detele 1 O Change ] Addition
NAME GRAY, NAOMI C NAM
SIS ADDR SR 3007 WER ADY KIS TES k)
G S8 | PLANT CITY FL 33566 ciy st e
s MD O Deleie i Tl change [ Addilien
NAMI GRAY, HARCLD R NAME
SIMETADDSS | 3007 DER RD SIBLE]ADDH 85
iy s1 e PLANT CITY FL 33566 GCHY-S1 AP
i O pelele it [ Change [ Addition
NAM! NAMI
SiHEE S ADDRESS SIRH 1ADDRESS
Iy S1-AP CIY s1 QF
nne [ Delele (T} ] Change [T Addition
NAME NAME
ST ADDRESS SIREETADDRLSS
BY S AP CIY-S1 AP

12. | hereby certify that the informalion supplied wilh Ihis filing does nol qualily fer the exemplions centained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or suppiemental repoert is true and accurate and thal my signalure shall have the same legal eflect as if made under path; that | am an officer or direclor
of the corporalion or the receiver or rusiee empowoeraed 10 execute this report as required by Chapler 617, Florida Slatutes; and thal my namao appears in Block 10 or Block 11

il changed, or on an atlachmonl with an addressewith all other like empowered.
SIGNATURE: " Hyor_ £/3:752-52¢9

SIGNATURE AND TYPED O PRINTED NAME OF Tihant OFARCER OR DIREC TOR




