L FILED
,. May 23, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION s Secretary of State

ANNUAL REPORT 05-01-2007 90003 012 ****61.25
DOCUMENT #N06000011910
1. Entity Name
GREYSTONE AT BOYNTON BEACH HOMEOWNERS
ASSOCIATION, INC.
Principal Plzce of Business Malling Address
1600 SAWGRASS CORPORATE PARKWAY SUITE 300 1600 SAWGRASS CORPORATE PARKWAY SUITE 300 . .
SUNRISE, FL 33323 SUNRISE, F£ 33323 .
B T (AR A0 RGN
Suite, Apt. #, etc. Suite. Ap1, #, elc. 04192007 Chg-NP CR2EQAT (12/08)
City & State City & Siate 4. FEI Nymber Appliad For
. 20-81671840 Not Appiicabie
Ze - Country i com’w S. Cenilicate of Status Desired O ?3':3‘3:’:‘;“’”“
4. Name and Address of Current Registersd Agent 7. Name and Add of New Reglstered Agent

Name

HELFMAN, STEVEN M ESQ
1600 SAWGRASS CORPORATE PARKWAY SUITE 300 Sueel Address (P.C. Box Numbser is Not Acceplable)
SUNRISE, FL 33323

City FL l Zip Code

8. The above namad entity submits (his statement lor the purpose of changing its registered otlice or registerad agent, of both, in the State of Fliorida. | am familiar with, and accept
the obligations of reglstered agen.

SIGNATURE
Slgnaiuse, typed or printed name of agont ond i ¥ {HCOTE: Rogistied AQent sigralure required when rginelating) DATE
Filing Fee Is $81.25 9. Bisction Campaign Finencing $5.00 may 6o Make chech payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Dapartmeént of State
10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
LE PO O Detets TLE [Jcangs [ Addifion
NAME SMITH, BARBARA NAME
STREET ADDRESS | 16800 SAWGRASS CORPORATE PARKWAY SUITE 300 STREET ADLRESS
CmY-S1. 2P SUNRISE, FL 33323 CrY-$1-20
ne vD 0 Cekte e OiCrange [ Addition
HAME DEPLAZA, MARCIE NAME
STREET ADDRESS | 1600 SAWGRASS CORPORATE PARKWAY SUITE 300 SIREET ADDRESS
CITYr-S1-0# SUNRISE, FL 33323 CIFY-$1-2P
TME STD O Dalete TITLE O crangs ] Agdniion
NAME MENENDEZ, N. MARIA MAME
STREET AQDRESS | 1600 SAWGRASS CORPORATE PARKWAY SUITE 300 - STREET ADDRESS
<my-s1-o0 SUNRISE, FL 33323 CAY-ST-2P
TITLE O oplete TINE [} Change [ Adcition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-1P
Tne O Dekets TILE [ Crange [ Adtiton
MAME MM
STREET ADDRESS STREEN ADDRESS
CITY-ST-7IP £€my-51-ap
me [ Delete UILE [ Changa [ Addition
NAME NAME .
STREET ADIRESS STREET ADORESS
cmiw-ze CY.S1-2P

12. Yhereby certity thal the ink

supplied with this filing does not quality lar the exemplions conlained in Chapter 119, Fiorida Statuies. | further cenify thal the information
inclicated on this

ntal rgport is true and accurate and that my signature shall have the same legal effect as il made under oath. that | am an officer or director

of the compotation o, e raceiver empawered to grocuta this reporl as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on anattachment ress MV}EXC‘R’ empowered.
i : ; i
SIGNATURE: _/ SN 1 ATA yiarlor  954-753-1730
sMequWumwu‘m T Cwytnn Pree &




