2006 NOT—F})R-PROFIT CORPORATION FILED
-—ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # N98000004623
DOCUM, Secretary of State
05-09-2006 90081 048 ****4]1 .25
SAN TIVA AT GREY OAKS HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
C/0 MELDON CONSULTANTS C/Q MELDON CONSULTANTS 7
800 HARBOUR DRIVE 800 HARBOUR DRIVE ' [ i
NAPLES FL 34103 NAPLES FL 34103
: E ‘ IR
2. Principal Place of Business 3. Mai!ing Address
cfo Me\don Consultants cfo Meldop_Consultarts
Suite, Apt. #, elc. T Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
1949 Totmvom Trawl North, #.200 4949 Tomvamy Trail Necth ¥201
City & State City & State 4. FEI Number Applied For
N'&D \es, FL Neples, FL 59-3527594 ot Applcatio
3\\ \03 30‘? Country 3'\ 105-30 \.?__ Couniry 5. Certificate of Status Desired O ?g.gg&s:[i’tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [
MOORE, WILLIAM S Wilian S, Moote

C/O MELDON CONSULTANTS glreel Addrejs (P.O, Box Numser ji Not Acceptable)
800 HARBOUR DRIVE

NAPLES FL 34102 Hada Tapioan Teal Narth

Ci Zip Code
" Naples FL |38103-200

8. The above named entity submits this statement for the purpose of changing its registered office or :’egistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reglstered agent.

SonaTURE TﬁQMﬁm% "Mbtve, William S JYobre 4/25/06

Stgnature, lyped o prinled name cf registered agent and tile f apphcabie: (NOTE- Hauwstﬂm Agent signature requirad wien reinslating) 4 DATE !
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrityution. a Added to Fees -Florida’ Departmen .of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 10
TITLE bp [ Delete TITLE [ Change [ Addition
NAME MULLICAN, SUSAN NAME
STAECT ADDRESS | 2278 SILVER PALM PLACE STREET ADORESS
CITY-ST-2tP NAPLES FL 34105 CIY-ST-2IP
TMLE DT 3 Delete TITLE [ Change [ Addition
NAME FRANCIS, ELIZABETH NAME
STREET ADDAESS | 2290 SILVER PALM PLACE STREET ADDRESS
CIFY-ST-2P NAPLES FL 34105 CITY-ST-2IP
TILE DSVP [ Delete TILE [ change 3 Addilion
NAME SCIFRES, ROBERT NAME - - ’
STREET ADORESS |2310 SILVER PALM PLACE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2P
TITLE O pelete L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2ip CITY-ST-2IP
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE M Delete TITLE U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-2iP

12. ¢ hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowerad,

ol ‘
SIGNATURE: 2/ 4 ) _ARE5-0




