FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # NO5000004678 Secretary of State
1. Entity Name 05-02-2006 90187 039 ****5] 25
GREY OAKS PHASE 2 HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
2895 GREY (QAKS BOULEVARD 2895 GREY QAKS BOULEVARD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 C
SR S AR A AT
Suite, Apt, ¥, elc. Suite, Apt. #, elc. 04262006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE! Nymbar , Applied For
‘ LieD FoR Not Applicable
Zv Couniry Zp Country 5. Centificate of Status Desired [ fggm‘“"""'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSON, ROGER A
911 CHESTNUT STREET Stresl Address (P.O. Box Number is Nat Acceptable)
CLEARWATER, FL 33756
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of Dt name of regestevad agen and tike if apphcable. {NOTE: Ragisterad Agen sgnature reguired when nesnsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ pesete L Cdchange [ Addition
HAME RUTENBERG, MARC HAME
STREET ADORESS ( 2895 GREY OAKS BOULEVARD STREET ADDRESS
Giry-51- 2P TARPON SPRINGS, FL 34689 CITY-ST- 2P
me VD = e Ol Change [ Addition
NAME DOLENCE, WIiLLIAM NAME
STREET ADDRESS | 2895 GREY QAKS BOULEVARD STREEF ADDRESS
CITY-51-01F TARPON SPRINGS, FL 34689 Ciry-$¢-aP
me STD O Dekte e VL Ocrenge  [Ehiiltion
NAME GENDEBIEN, JEAN NAME Nue OLG , GQORG&_
STREETADORESS | 2895 GREY OAKS BOULEVARD STREET ADDRESS | ) 169 aSHMowT DRwe
CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP Lﬁl m ﬂ- ! BE ) El 3 56: ﬂ .
TME { Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
THLE O petete mEe [ change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIN-ST-IP CITY-ST-7IP
T 1 pelete TME [ crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
TY-ST-71P CITY-ST-ZP

12. | hereby certig that the information supplied with this ﬁli;g does not quality lor the exempticns contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusies am e this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if

changed. or on an attachment with an addresar
SIGNATURE: ‘m y e Jog ( 27 ) Q45 -0077
BIGNA NAME OF SIGMING OFFICER OR DIRECTOR Date Datytame Phone ¥

7



