FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 706563 08-04-2006 90016 036 ****5]1 25
. Entity Name
GREENBRIAR CLUB INC
Principal Place of Business Maiting Address o m-
2013 GREENBRIAR BLVD, 2013 GREENBRIAR BLVD. 50024419
CLEARWATER, FL 34623 CLEARWATER, FL 34623
e s LRI IR FAW KL
Suite, Apl. #, etc. Suite, Apt. #, etc. 05092006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Appiliad For
59-6169592 Not Applicable
2o Countty Zip Country 5. Certificate of Status Desired g gggfq Gg:ditional
6. Name and A of Current Reg d Agent 7. h!amo and Address of New Ragistered Agent

Name

HUBBARD, JOHN G., ATTORNEY AT LAW
595 MAIN STREET Street Address (P.O. Box Number s Not Acceptable)

DUNEDIN, FL 34698

City FL I 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 ohligations off egistered agent.

SIGNATURE 17 742 ‘7‘/ DL

SI vyped of pm nama of r.qtslatod agend and tle f applicable. (NOTE: Registered Agan sigraluse required when remnstating)
Filing Foe s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Y

. Due try:Septamber.6,, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. WlTEONSI AN OFFICERS AND DIRECTORS (N 10
TITLE P = Delete TILE ":J A l\‘J ¢ Wurmbe thange [ Addition
NaneE SHOEMAN, M DIANE NAME Y

: d Drive

STREET ADDRESS 21W STREET ADORESS A2 L Seoklaw
amesze | CL TER, FL 33763 CiTY-ST- 20 Lleavrwnter 1, 33734
TLE v 13 pelete ME :,L / [AThange ] Addition
NAME SPENCER, P, HANE Kew Hown ““e .
STREET ADDRESS | 2364 TU LANE STREET ADDRESS A1 l‘] Bram blewoo é Dr‘ Sovth
GTY-ST- 2P OMATER FL 33763 / st |, s Clearuiater T 23767
e = MZ3cdent O Delete T 7V Sohw Sala’ @ Change (] Addiion
Nt WURMLE, NAN e 2517 (brnmbteuoad LU es+
STREET ADDRESS | 2136 SCO D DR STREET ADORESS f? L 3
onr-s1-2¢ | CU IATER, FL 33763 CITY-ST-ZIP C l eArwater, El
e 5 M oeite TLE Dere -'E_T - (‘7 G ¥ Z/hange [T Addiion
RAME LOCKHART, RICHARD HAME At Seuth
STREET ADDRESS | 2043 FAIR DR STREET ADDRESS g. 135 (Gramblewoo d D Sev
orv.stzp | CL ER, FL 33763 oTY-57-2¢ C \c,w wa tevw ®4 337,73
e T 1 Deete e e g S [ Change ] Addition
NAME DOUGLASS, E K NAME % Sg rgE
STREET ADDRESS | 2008 SCOTIAND DR swert noress | 5075 z f ¢ ﬂf p;
orv-sT-ap | CLEARWATER, FL 33763 ChY-81-2P /‘_:Igf,_ ) é\}
e AT T4 Detete e ZESYE XK. ﬁ{’ Bfhange [ Addition
NAME SHOEMAN STK NAME \‘ _,r L
STREET ADDRESS | 2125 PINE RIDGE DR. STREET ADDRESS L3415 vdev An) L
ov-stzp | CLEARWATER, FL 33763 CITY-§1- 2 Clearwadie  Fl 337(7

12. | hereby cemIK that the information supplied with this filin é;does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supglemenial repert is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receifer or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

oo [ o e ofaulut, i atarst

MEMTYPEBRWMDFWMDFHCENDRMR‘EGTOR Daytine Phone #




2006 NOT-FOR-PROFIT CORPOMEN
ANNUAL REPORT

DOCUMENT # 706563
1. Entity Narne
GREENBRIAR CLUB INC
Féincipal Place of Business Maifing Address
2013 GREENBRIAR BLVD. 2013 GREENBRIAR BLVD. — i —
GLEARWATER, FL 34623 CLEARWATER, FL 34623 500342 /3
2. Principal Place of Business 3. Matling Address
Suite, Apt. #, elc. Suite, Apt, #, eic. 05092006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEl Number Applied For
59-6169592 Not Applicable
Zie Country Zip Country 5. Cenfficate of Staws Desred [ ?g;esq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Ragistored Agent
Narme
HUBBARD, JOHN G., ATTORNEY AT LAW
595 MAIN STREET Steeet Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL Ijlp Code

8. The above namef entity submits thi statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg gf registered agent.
SIGNATURE Mbnngz_ o 7/%?‘(/ 0 é
Sl;;n%n. typed o printed name of registered agent and titla if apphcabia. (NOTE: Ragisiamad Agent signature raquired when ranstating} / cy‘g
Flling Fee I3 $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P L Delete e / V | W Cange 3 Addision
NAME SHOEMAN, M DIANE NAME a.b ¢ I
' (-
STREET ADORESS | 2125 PINE RIDGE DR STREET ADORESS .26' 1 7 am I e ppj A)
CIFY-$1-2IP CLEARWATER, FL 33763 cimy-$t-ap Cl%{'&)ﬂiﬁr’ 3 FL/ 3 3 7&3
TLE v B .pelete Tme 3_ K change [ Addition
NAME SPENCER, PAULA NAME ’P
STREET ADORESS | 2364 TUDOR LANE STReET ApDRESS | 4. )_7 & 15 Ie Wood Se
orv-st-ze | CLEARWATER, FL 33763 ery-st-ae |- f w—,,,) er— J FL, 3 3 7z 3
TMLE B Fres; XeAlr 3 petete TME e (.St N Change [ Addition
NAME WURMLE, NANCY NAME é’ ;g SS”
STREET ADDRESS | 2136 SCOTLAND DR STREET ADDRESS ﬂ ‘p ¢ ljf"
CITY-ST-2IP CLEARWATER, FL 33763 CITY-51-2p L/}:'A ru)c" ”?e s ;:L } o 71’\._\;
TITLE S 4 Delete mE F e Yy 7_ Felici e (& Crange [ Addition
NAME LOCKHART, RICHARD NAME la Vet 7£
STREET ADDRESS | 2043 FAIR OAK DR STREET ADDRESS L:/ uzf Z ne-
erv-s-ze | CLEARWATER, FL 33763 avsize |~ f @ ,‘_,-hjé;(.‘. r s R 74,,@
TMLE T 22 Delete THLE S Pl n“e-’""ﬂ ; [OJcChange [ Addition
NAME DOUGLASS, E MARK MAME /
STREET ADDRESS | 2008 SCOTLAND DR STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33763 GiTY-ST-2IP
it AT JX Delete me O Crenge [ Addition
NAME SHOEMAN, ERNEST K NAME
STREET ADDRESS | 2125 PINE RIDGE DR. SIREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33763 CITY-ST-2I7

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 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
of the corporation or the receive) of trustee empowered £o 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 address. with allother like empowered.

SIGNATURE: ~,A‘n~e—v, . 07A‘K /[’L 7). 7-73Y-98+§

WREANDT\‘PPORPRIITEDNAIEOFWOFFICEOI!D‘RECTOR /Da(s Daytime Phone ¥




