FILED

‘2005 NOT-FOR-PROFIT CORPORATION Jul 11, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000005020 07-11-2005 90118 025 ****6] 25
1. Entity Name

L'ERMITAGE AT GREY OAKS CONDOMINIUM
ASSCCIATION, INC.

Principal Place of Business Mailing Address
2630-2640 GREY OAKS DRIVE NORTH 2685 HORSESHOE DR SOUTH .
NAPLES, FL 34105  US il U o 20“52375

NAPLES, FL 34104 LS

(IR AR R
DO NOT WRITE IN THIS SPACE o 0 Wi
65-0533873 Not Applicable

0 $8.75 Additionat

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

?1%5%%6&[“2:5 BBLVD DO NOT WRITE
MARCO ISLAND, FL. 34145 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Gampaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME THOMPSON, WESLEY

STREETADDRESS | 2630 GREY QAKS DR.
CITY-ST-2IP NAPLES, FL 34105

TILE S0

NAME SPURGEON, CAROLYMN
STREET ADDRESS | 2630 GREY OAKS DRIVE
CiTY-5T-2F NAPLES, FL 34105

TINLE TD
NAME RICHIE, JULIE

e s | 2530 GREY OAKS DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

MAME

STREET ADDRESS
CITy-ST-2IP

12. | hersby certity that the information supplied with this hh does not qualify for the exemption stated in Section 118. 0753) i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or diractor
of the corporation or the receiver or trugles empowered to exacuts this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with Z@fwnh all other like empowered.

SIGNATURE: _ A o~ W Tphahan) 1 /7 fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




