FILED

2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N92000000194 05-22-2008 90021 014 ****51.25
1. Entity Nams
GRAY'S LANDING HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
920 THIRD ST 920 THIRD ST
STE-B STE-B 3 5 37
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, f1. 32266 US ) q
B IR AT
Suita, Apt. #, atC. Suite, Apt. #, elc. 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Nurnber Applied For
59-3151287 Not Applicable
p Couniry Zip Country 5. Certificets of Status Desired [ Ei;g Addiionsal
_ ___f._Narne_2nd Address of Current Registered Agent__ _ _ _ 7. Name and Address of New Rapisterag Apent
Name
WALLACE, L. DENISE
920 THIRD STREET STE 8 Street Address (P.Q. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regstered agent and tle if apphcable (NOTE: Registered Agent signature reguired veben reinstating) DATE
. Fil-il'lg Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ?f E QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE F’q. . ﬂnemg TILE O change [ Addition
NAME K N, MARK T NAME

STREET ADDRESS | 11070'CRYSTAL LYNN COURT STREET ADDAESS

CITY-ST.2IP JACKSONVILLE, FL 32226 CITY-8T-21p

TIMLE DST O pelele TILE O Change  [] Additicn
MAME SHAMI, DIANE NAME

STREET ADDRESS | 2525 HEATHERLY OAKS LANE STREET ADDRESS

CITY-ST-2IF JACKSONVILLE, FL 32226 CITY-S1-2IP

THLE vD [ Delete TIiLE [ Change [ Additicn
“RAME —-SHIPWAN, LYNN - Hishic - - - - — e ——
STREET ADDRESS | 2526 HEATHERLY OAKS LANE STREET ADDRESS ’

CIT-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2P

13 ] Detete TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIE [ pelete TILE [ Change T Addilion
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S1-21P CITY-SI-2P

TILE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurale and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver o lrustee empowered 10 execute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lrnd ?%'25;//),? Goy_2/4-640Y

SIGNATURE AND TYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phona #




