FILED
2008 NOT-FOR-YRGFIT CORPORATION Mar 13, 2008 8:00 am

Secretary of State

ANNUAL REPORT (AR)

PIS\).E;NEHENT # N07000001132 01-28-2008 90044 010 ****4]1 .25
GREYSTONE OF GAINESVILLE HOMEOWNER'S ‘\ ot E
ASSOCIATION, INC, S
Frncigal Fiace of Busitens Malng Adiness -
2321-A2 NW 41ST STREET 2321-A2 NW 415T STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principa: Place of Businesy - Mo P.O. Bor # 3. Maihng Address
Suile, Arx. A, 21, Suikez, Ap) €, e1ce 151 MOORE CR2E037 (10/0T}
Cily & Stitiee City 2 Biate 4. FEi Hurmowr Apphed For
Mo Appvicagic
Zip Coumry Zp c“""'"" 5. Ceniacah: 38 5 s Desired D 58-75 Adadtional
_ - Leriiacdh: 37 Sigius Lesirac Feo Required
6. Name and Address of Currenl Registered Agent 7. Name and Addreas of New Aegistersd Agent
o
SUITE B
GAINESVILLE FL 32605
Ciy FL l 2ip Code

8. T& abova narmias endity submiis Wis staleteen! lor ihe puipose of cazoging us eoriersd othoe o regisiersd agent, or buth, 0 Be Stsce o Fotica, | an lzmiliar wih, g0 aoeep!
ihe abligations i registere apaerd

SICHATURE
Slopxd_om, bpani of ST O A np e VR Lo L Lrplnas e DI Senn pzond 2w ) Lo i 1o e W R LT CME
FILE-NOW: FEE IS 561.25 9. Clection Campeaign Frzansa $5.00 May Be Make Check Payable u;"
Due By May 1, 2008 ’ Trust Fund Carininshon. O Added to Fees Florida Department of State
10. OFFICERS AN DIRCCTORS 1. ADOITIONS/ICHANGES TO CFRICERS AND DIHECT'ORS 1N 1D
R PD O vetzte Tk DOhange [ semisn
HAVE SPAIN, THOMAS C KR
STAFET ADDALSS |2321-A2 NW 41ST STREET STREET SLDMISS
ciy.st.ap |GAINESVILLE FL 32606 Chy. 5t 2k
TLE 5TD O ity W . [ Change (77 Aduiitisn
NERE SPAIN, SUSAN B 1ANE
SIGELT £0DAESS |2321-A2 NW 41ST STREET STREET ZUDRAFES,
cr-s1-np |GAINESVILLE FL 32606 LY 37- 5
EE . VP 7 neta i . M Ctange  [73 diter
HAME COOPER, MIKE KATE
~GIE AO0NES | 2321-AD M 2 1S T STREET. SR S
cuy-s1-ap  |GAINESVILLE FL 32806 CHT- 53 2P
TALE [ oster ] O chaoe [0 Autgiten
HAME (2513
LIREET ADGASS SIREED ELDRTSS
CIy-S 2P CITT-51- 2P
Tk O peiste Wil O Change 7 Additan
122 3 Pk :
LIREEF ARFHSS SIPERF S0P EY
£m-5i-2P ET-§3- g
L O otz T O one [ Adiinen
HRE'E KavE
SHEL T ADDHESS SIRECT ADUMLSS
CIn-S1- 2P CIEY- i 4P

12 1 hereby certly that the information suoptied wilh this fitlng Jows net quakly (o the exemptinas coriained m Secion 319 Floriog Siovtes. | futher carliy thial the iianmasion.
indicalg 0N his aport or Supplammental o i rue snd acCurme antd the) my signaiure 3nell have the same laga! otlect as i made untdar zln; that | am an aticer of direcky
Of the COMCOMaLon Of 1 (aCSIVer OF IIUSIEE SINBOWERIEd |G BACTULL Whws 180Gt S5 required Ly Ghapler 17, Fimida Statutes: and that my name ao£ens in Block 10 o Biock, 14
it chanyed, or on an attachipent with an address, with all other like empasareg.

SIGNATURE: muoaN FoTFUN, TR ’/25/94 3575 - D12

O OF FRINTED NAME & SICHING OFFICTR OR CIRECTOR L

Crkr Meaak




