2005 NOT-FOE-JEI? Iéfpgg?PORATION FILED
AN $ May 02, 2005 08:00 AM

DOCUMENT # N98000004623
byeurbatl ecretary of State
SAN TIVA AT GREY OAKS HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 MELDON CONSULTANTS C/0 MELDON CONSULTANTS
800 HARBOUR DRIVE 800 HARBOUR DRIVE
NAPLES, FL 34103 US NAPLES, FL 34103 US
s s g ISR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State ) 4, FEl Number Applied Far
59-3527594 o o Mot Applicabla
ap Country ap Country 5. Certificate of Status Desired O gese.gesq afed;tlonal
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

MOORE, WILLIAM 8 . -
C/O MELDON CONSULTANTS Street Address (P.O. Box Number is Not Acceptable)

800 HARBOUR DRIVE
NAPLES, FL 34102

City FL ’ Zip Code

8. 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 I — -
Slgnatura, typed or printed name of registerad agent and tile if appicable {NOTE. Registerad Agont sigrature requlred whan reinsiating} DATE
Filing Fee is $61.25 9. Election Gampaign Financing ~ $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution, O Added to Feas Florida Departrnent of State
10, OFFICERS AND DIRECTORS . ] 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP [ Detete TITE = [JChange [ Addition
NAME MULLICAN, SUSAN NAME e f%gﬂgg%%ﬁﬁ* f -
STREET ADDRESS | 2278 SILVER PALM PLACE STREET ADDAESS ¢ 04 B1. hE -
CITY-ST-2IP NAPLES, Fl. 34105 || cmy-st-zp
TITLE BT O Delate TILE [ Changs [ Addition
NAME FRANCIS, ELIZABETH NAME
STREET ADDRESS | 2280 SHEVER PALM PLACE STREET ADDRESS
CITY -5T- 24P NAFLES, FL 34105 ) — - | cme-stap N
THLE DSVP [ Detete TITLE [JChange [ Addition
NAME SCIFRES, ROBERT o ’ HAME
STREET ADDRESS | 2310 SILVER PALM PLACE STREET ADDRESS
CITY-ST-2iP NAFLES, FL 34105 GITY-ST-2P e
TIME [ Delele TITLE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 7 ) | cm-sr-ze
TME 1 Delete Time Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p ] ~_§ cmvstar
TTLE [ Dekete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - 5T-2P GITY-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), Flarida Statutes. | further certify that the information
indicated or this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
gf_‘g;‘e Cgrpcfagﬂgnoartige hrec Der or lruse empowered to execute-4his report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ged, or o chmg ; 2 . -

SIGNATURE: A 00 4 Rovert E, SGibres ylasfe J39-J3-a595

@ OFFICER OR DIRECTOR Daytma Phone ¥




