2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000000680

1. Entity Name

GREYFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass
PROFESSIONAL COMMUNITY MGT, INC
786 BLANDING BLVD #118

Mailing Address
PROFESSIONAL COMMUNITY MGT, INC
786 BLANDING BLVD #118

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90455 022 ****70.00

ORANGE PARK, FL. 32065 US QORANGE PARK, FL 32065 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hm I’I m“ |||H "m ||m ||||| "l” "W ||||I 'Hmlm"mlll”m

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number__ Applied For

. 59-3183698 Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY, ALAN

786 BLANDING BLVD #118
ORANGE PARK, FL 32065

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abaove named entily submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped or printed name of registered agent and tile it applicable.

{NOTE: Regrslered Agent signalure requirad when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payzable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 10

MLE DS ] O belete TITLE [Alhange [T Addition
naME | SMITH, MICHAEL NAME — _ —

SIAEET ADDRESS | 7685 ENBEROY AVE E. srecaoniess | T Jlo 9 S NDE ft&b\‘ Ave & -

CITY-ST-ZP JACKSONVILLE, FL 32244 CITY-ST-2IP

me . T [ Delete TITLE DP ‘%ﬁhange 3 Addition
HAME “WMCATHEN, ROGER NAME -%6 e« WM<M oo

STREET ADDRESS | 7734 INVERMERE BLVD STREET ADDRESS

cmi-sT-20 ' | JACKSONVILLE, FL 32244 CiTY-S7-2IF

TIFLE bp %ﬂlete TITLE [ Change 1] Addition
HAME !MCKNIGHT. NANCY HAME

STREET ADDRESS | 7794 INVERNESS BLVD STREET ADORESS

CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-2IP

TITLE DV [ Delete TITLE [ change [ Addition
NAME bl WALTERS, TWILA NAME

STREET ADDRAESS | 7795 INVERMERE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-21P

TITLE D [ Delete TITLE ] Change [ Addition
NAME CAMEROCN, PAULA NAME

STREET ADDRESS | 7829 ENDERBY AVE § STREET ADORESS

ciry-s1-zie- - LJACKSONVILLE, FL 32210 CiTy-ST-21P

TITLE O Delele TLE D ‘ [C] Change ‘ﬁ Addition
HAME NAME ARSI SL\\\) ehory -

STREET ARDRESS STREETI00RESS | T4, ' X oy e ek C @ =W .

CHTY-5T-2P ciry-ST- 77 Tocksenuiile SV 244

12, 1 herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affact as if made under cath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered to execute this report as required by Ghapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

Y

sienature:  horluas D udgo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W)

Cate Dayume Phona ¥




