FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004623 Secretary of State
1. Entity Name 05-05-2003 91396 002 ****g] 25
SAN TIVA AT GREY OAKS HOMEQWNER'S ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
C/0 MELDON CONSULTANTS C/O MELDON GONSULTANTS
600 HARBOUR DRIVE 800 HARBOUR DRIVE
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3527594 Applisd For
Not Applicable
) Zip Country Zip Country 5. Certificate of Status Desired O ?g.‘ggqﬁ:ied‘;ﬁonal
. 6. Name and Addrass of Curreni Regls!ered A_gem 7. Name and Address of New Registered Agent
oo B T TR Name - o
f MELQON' THOMAS E ) T Street Address (P.O. Box Number is Not Acceptable)
C/O MELDON CONSULTANTS
800 HARBOUR DRIVE B
NAPLES FL 34102 5 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 cbligations of registered agent. ‘?
[.:
SIGNATURE
Signalture, typed or printed name of reqi'slsrad agant and titls if applicable, . [NOTE: Registared Agant signature reguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F'inancing $5.00 May Be Make Check Payable to
T Trust Fund Contribution. Added to Fees Florida Department of State

10, ) QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE OP 3 elete TE m Change  [] Addition
NAME MULLIGAN, SUSAN NAME MULLICAN, SUJIAN
STReET ADORESS | 2278 SILVER PALM PLACE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-21P
TITLE DT [ selete TIE [ Change (] Addition
NAME FRANCIS, ELIZABETH NAME
STREET ADORESS | 2200 SILVER PALM PLACE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
et S -\D8VPT T T T ’ T O vekete TILE e T T [OcChange [ Addition
NAME SCIFRES, ROBERT NAME
streer A0DRESS | 2310 SILVER PALM PLACE STREET ADDRESS
omv-s-2¢ | NAPLES FL 34105 CITY-$T-21P
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£
QJ(‘NATUHF ANDWDFD R nmNTEn aptE n: -zlr‘mur' nsﬂrzn o ==

CR2E037 (10/02)



