2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N92000000194

1. Entity Name

GRAY'S LANDING HOMEOWNERS ASSOCIATION, INC.

04-26-2007 90188 034 ****61 .25

Principal Place of Business Mailing Address

YUUUNII A

i WALLACE, L. DENISE
920 THIRD STREET STE B

NEPTUNE BEACH, FL 32266

920 THIRD ST 920 THIRD ST
STE-B STE-B .
NEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266 US
T IR TR i
Suite, Apt. #, elc. Suite, Apt. #, eic. 03272007 Chg-NP CR2ED37 (12/06)
City & State Cily & Stale 4. FEl Number Applied For
59-3151287 Mot Applicable
Zip Counlry Zip Country 5. Caertificate of Status Desired | $8.75 Addionat
| Fee Required
![ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stresl Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed narme of regisiered agent anc ttle if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelsie TITLE [ Change [ Addilion
HAME KERRIN, MARK T NAME
" STREET ADDRESS | 11070 CRYSTAL LYNN COURT STREET ADDRESS
CITy-S1-21 JACKSOMVILLE, FL 32226 CITY-ST-2IP
_;IITLE DST O pelate TITLE [ Change [ Addition
! HAME SHAMI, DIANE HAME
SIREET ADDRESS | 2525 HEATHERLY QAKS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP
INE vD 7 Delate THLE [ Change ] Addition
CmME | SHIPMAN. LYNN  NAME . U
STREET ADDRESS | 2526 HEATHERLY OAKS LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-2IP
TIE O petete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-21P
TITLE (3 Defete Tne [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CiTY-§T-2iP
TILE [ pelete e {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
] CITY-ST-21P CITY-S7-2IP

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or diractor
empowered (0 exacute this report ag réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the recaiver or trust

changed, or on an attachment with an gffdrass, wi f ke empowered.

SIGNATURE: ___ Yt

/s

Narl s
e Ke % o fog 703050y

SlGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¥

/



