2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006097 May 03, 2000 8:00 am
e Eny ame Secretary of State

AVILA AT GREY OAKS HOMEOWNER'S ASSOCIATION, INC. 05-03-2000 90124 026 ****61.25
Principal Place of Business Mailing Address
2154 TRADE CENTER WAY 2154 TRADE CENTER WAY
SUITE.3 SUITE 3
NAPLES FL 34109 NAPLES FL 341092036
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘3501418 Not Applicable
Zlp Country Zip ' Country 5. Certificate of Status Desired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC Street Address (P.O. Box Number is Not Acceplaile)
CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH - e
NAPLES FL 34103 & FL | 7P~
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Sigrature, typad or printed nama of registerad agent and title i applicabla (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. d Added to Fees Depariment of State
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TITLE D ‘ {7 Detete e [J Chenge [ Addition | &
NAME PIERCE, JAMES E NAME %
STREET ADDRESS | 2154 TRADE CENTER WAY #3 STREET ADDRESS o
CITY-ST-2IP MAPLES FL 34100 CITY-ST-21P u
2
TME D [ Detete TITLE D, S, T GiChange [ Addition | G
NAME LANDRY KENNETH NAME
STREET ADDRESS 1 2154 TRADE CENTER WAY #3 STREET ADDRESS
GiTY-ST-2IP NAPLES FL 34109 CiTY-S3-2IP
TILE 0 O Delete TITLE D, P L] Change [0 Addition
NAME SHAFRAN, ARTHUR A NAME
STREET ADDRESS | 2154 TRADE CENTER WAY #3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TMLE 1 Delete TITLE \) [ Change  £% Acdition
NARE HAME 0)Loughlin, Thomas
STREET ADDRESS smeeiaooress | 2154 Trade Center Way, Suite 3
CITY-ST-2IP CITY-5T-2P Naples, FL 34109
MILE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.
' &) - AYE i -507~
SIGNATURE: SM’M {]R{é_r‘&ghur A. Shafran, President 941-597-8400

. Ty Sy T S~ P -



