2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N98000004623
EENII%T\?TAT‘GREY OAKS HOMEOWNER'S
ASSOCIATION, INC.

ecretary of State

04-05-2004 S0008 044 ****5]1.25

Principal Place of Business
C/0 MELDON CONSULTANTS
800 HARBOUR DRIVE
NAPLES, FL 34703 US

Mailing Address
C/0 MELDON CONSULTANTS
800 HARBOUR DRIVE
NAPLES, FL 34103 US

24026057

2. Principal Place of Business

3. Mailing Address

AV FRIMRERAR AW AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e ——

04022004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3527594 ‘ Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~MELDON, THOMASE  — ——-
C/O MELDON CONSULTANTS
800 HARBOUR DRIVE
NAPLES, FL 34102

™ William S Mosre . - - - -

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

somrore YOI, TWpere William S. Moore,  ferousgtont 4/z]04

Signalure. typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - - Makesch - eta . F

Due by May 1, 2004 Trust Fund Contribution. Added to Fees .. - Florida Department of State -
K V. 5

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—

10. OFFICERS AND DIRECTORS 11.
MLE DP [ pelete THLE [CJ change [T Addilion
NAME MULLICAN, SUSAN NAME
STREET ADORESS | 2278 SILVER PALM PLACE STREET ADDRESS
CImy-§T-2IP NAPLES, FL 34105 CITY-SF-2IP
TITLE DT [ Dekete TITLE [J Change  [] Addition |-
NAME FRANCIS, ELIZABETH NAME
STREET ADDRESS | 2290 SILVER PALM PLACE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34105 CITY-ST-7IP
TILE DSVP O Delete TITLE [ Change [ Addition
NAME SCIFRES, ROBERT NAME
STREET ACDRESS | 2310 SILVER PALM PLACE STREET ADDRESS
~CITY-ST-2P,_{ NAPLES, FL-34105 - ww e i s e = = GITY-ST-ZIP — T - - -
e [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
TME 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-§7-2IP
TITLE ] Oelete TIMLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby cerlify that the information supplied with this filir
indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

does not qualily for the exernption 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
execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
er like empowered.

] . _ N 239) 435~ 00g5 .
SIGNATURE: MMM@_@@MM@L
Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTO!




