- FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000004623 06122007 90112 024 **7*6 ] 25
. Entity Name
SAN TIVA AT GREY OAKS HOMEOWNER'S
ASSQOCIATION, INC.
Principal Place of Business Mailing Address . Juv
(/0 MELDON CONSULTANTS /0 MELDON CONSULTANTS Q“\» z'“
4945 TAMIAMI TRL N STE 201 4949 TAMIAMI TRL N STE 201
NAPLES, FL 34103-3017 US NAPLES, FL 34103-3017 US
S T [ A0 A

Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI N;J.mber Applied For

) ’ © §9-3527594 Not Applicable
Zip Country Zip Country 5. Contificate of Status Desirod~w [ - E&igfq L»Jﬁ:gﬂ;:lﬂiﬁonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py Name
MOORE, WILLIAM §
C/O MELDON CONSULTANTS Street Agdress (P.O, Box Number is Not Acceptable)
4949 TAMIAMI TRL N :
NAPLES, FL 34103-3017
: City FL | Zip Code

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

SIGNATURE
o - i . Signanure, typad or printed name of regrsiered agent and tie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Co Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT oP (J Detete TITLE Tl ctange [ Addition
NAME MULLICAN, SUSAN NAME
STREET ADDRESS | 2278 SILVER PALM PLACE STREET ADDRESS
ciry-ST- 7P NAPLES, FL 34105 ] cAY-§T-2P
TITLE DT B Delete e [>2) 7 Change [ Addition
NAME FRANCIS, ELIZABETH NAME SWAT N, CL AT RE
STREET ADDRESS | 2290 SILVER PALM PLACE SREETADDRESS | qya s e Dilvar &im Place
CHY-ST-TP NAPLES, FL 34105 CaY-ST-2P Saplad, Fu 34105
TITLE DsvP {1 Delete FITLE [ Change  £_] Additign
NAME SCIFRES, ROBERT NAME
STREET ADORESS | 2310 SILVER PALM PLACE STREET ADDRESS
GITY-ST-7IP NAPLES, FL 34105 CIry-ST-2IP
TINE 0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIY-ST-7P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CyY-ST-2P
T O Delete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cy-ST1-2P

12. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report o supplemental report is true and accurate and 1hat my signature shaii have the same legal eftact as if mada under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 1o execute this report 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 addre\s-s;vju otm.
SIGNATURE: g.m@._ : 6/5] 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR TDate Daytime Phone ¥




