2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N94000000680

1. Entity Name
GREYFIELD HOMEOWNERS ASSOCIATION INC

'
. .o . -

Secretary of State

03-24-2005 30031 040 ****70.00

5
Mailing
1732 KINRSLEY AVE STE 202 '
s ORANGE PAGK, FL 32073 S ' '
/
2, Principa! Place of Business 3. Mailing Address \J
e el —_
Suite. Apt. #, etc. \1\ “\\;{% SU\tB Apt. #, et‘:\ “(::\;l 01212005 Chg-NP CR2E037 (10/03)
City 7 0% 3‘ o [N ¢\ot3 F\js’?— . 4_FEINumber 1 [AppledFor |
ey ?a«., T e e — ‘? B\‘;:? T T 77T 7TH9:3183698 - - Not Applicable |
10 and? e "
Z'D'O‘a conty le\/ Country 5. Certilicate of Status Desired 58'75 A'ddmonal
\ ~ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Re’ ' Agent
Name
PERRY, ALAN
Street Address (P.O. Box Niw—
wo 5
STE-20p—— F\\an" “om‘a“; s'&“" =
o} FL 32073 e 2o pat
- g
Ci . Zip Code
v FL | ™

the obligations of registered agent.

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

SIGNATURE

Signature, typed o prinied name ol registerad agent and litle il appliceble. (NOTE: Registarad Agent signature requirec when reinstating) DATE

. - s - . B i o o S LR MR =Rl Py
~"Filing Foo is $61.25 T 8l Election Campaign Financing $5.00 MayBs | . - Make check payableto*, . .-

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees -Florlda Departmem of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change  [] Addition
NAME SMITH, MICHAEL NAME ..
STREET ADDRESS | 7685 ENDEREIY AVE E. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-ZiP
TIRLE DT $Delgle TIME [ Change [ Addition
NAME HRAPSKY, FRANK NANE Aoger MS Allow
STREET ADDFESS | 7697 ENDERBY AVE EAST SREETADIRESS | mep med Tayuey mave Blud
omv-s-zp | JACKSONVILLE, FL 32244 , ¢ny-51.28 Dot . 4, S2LY¥
TITLE DP [ pelete TITLE [J Change [ Addition
NAME MCKNIGHT, NANCY NAME -
STREET ADDRESS | 7794 INWRRAGSSE BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32244 CIY-ST-ZIP
1113 s —_ - e BlOee —  f-NE- - DS = == “['Change’ ~ [MAddition | =~
v TODD, TROY ™ NAME B Kock s
STREET ADDRESS | 7785 INVERMERE BLVD sweromess | 831 Aeha Seidh Ln.
ory-57-2P | JACKSONVILLE, FL 32244 CITY - 5T-2ip Do . Bt B2z ¢4
THLE Dv O belete TITLE [ Change [ Addition
NAME WALTERS, TWILA NAME
STREET ADDRESS | 7795 INVERMERE 8LVD STREET ADDRESS
CIrY-ST-21P JACKSONVILLE, FL 32244 CITY-ST-ZiP
TME D . Detete e D O Crange [T Addition
NAME SCHUCHART, MARY NAME Pt A dﬁ-m Erevs 3
STREET ADDRESS | 7746 INVERMERE BLVD STREET ADIRESS | 724 >4 - &hder b A.-( .
cmr-5-2P | JACKSONVILLE, FL 32244 ov-st-zp . FtL. Zilo

12. I hereby certily that the information supplied with this filin
indicated on this report or supplemental repon is true ang
of the corporatien or the re,
changed, or on an attachnjef with an address, with all other like empowered

SIGNATURE: O [

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e &

2lS/oe  re-(a4

BIGNATURE kRO YPED OHWI\FD NAME OF sl&mno OFFICER OR DIP{)’UH

7 Daa Daytime Phone #

/



