2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000001457

1. Entity Name
GREY'S RUN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address _.' R .
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E. IR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

2. Principal Place of Business

e vyl

Suite, Apt. #, ete. Suite, Apt. #, etc. 04122008 Chg-NP CR2E037 (11/05)

State ) i Sl = 4. FEI Number Applied For
M . ﬁzﬁaﬂm ¢ NOT APPLICABLE Mot Anpioae

\Zl}z_ 5 Il ‘ C%ﬂ- 23?23 / / Co%,f. 5. Cerificate of Status Desired 0O ?i'gssqﬁfe'ﬂtb"al

§. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narme =
THOMPSON, SUSAN S Tren HLrreED
3520 THOMASVILLE RD 4 FLR Swreet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

/0 PREspe a1 neEe 7

YTy c gHASSEe FL|BFZ//

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
el — 6'://77/07%

SIGNATURE
title it applicable. [NOTE: Registerec Agent signalure required when reinsialing)

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 -~
TITLE D [ Belete e D [ Change Mdition
wwe | | WELDON, ALLEN NAME i BRerrRes
streer loess | 6408 WOODVILLE HWY STREETADORESS | 41 /5 7 DD EF 3y M‘]’Z}{&L&' .
CiTY-51-7P TALLAHASSEE, FL 32305 CTyY-ST-2P 4 MMS:-DG’;E_ F[__ \_;Z_ 3/ / -
THTLE v} B Detere L ] 4 ClChange  [LAddition
NAE TURNER, DOUGLAS E N DAVID C OANER -
saeet aooeess | 508-A CAPITAL CIRCLE SE. swetaomess | /f 71 IPREANICHTEHER. T
onv-st-zP | TALLAHASSEE, FL 32301 CIY-S-2P  (F Sl & LA AT SEEE F‘" 3 e 3 74
e D (8 Dekete e D / O Change  [HAdduion
NAVE SAXON, FRED NaME V B REANCE CrACTER.
STREET ADDRESS | S08-A CAPITAL CIRCLE S.E. STAEET ADDRESS 5‘% / CAbbe DA,
omv-s1-2e | TALLAHASSEE, FL 32301 avsiae  Lgs e mpppcsEE L. B23r/ o
TMLE O pekete TITLE 4 [3Change  [EAddilion
NAME RAME PIRRTY R Err
STREEY ADDRESS sweet a00ress | /O £ (G @/ BEAA T
CITY- ST 2P UYSIIP Ll £ R, [~ 32.3//
TILE 0 Dekete Tine I O Change [ Addition
NAME NeME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP
THLE U Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS /)/ STREET ADDRESS SO0 72740095
orTy-ST-2P / CTY-ST-2F (4,28 /06--01023--011  #whl. 25

12. | hereby certity that the infermation supplied wi(h this filing does n&l quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wiflran address. withyall other like empowered.

SIGNATURE:

Ruyéyme OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

Jum fLirer Az fril g2 Z 4
G4




