FILE NOW: FILING FEE IS $61.25 FILED

sandra B. Mortham
ANNUAL REPORT

1997 D!ViSIC')S;c(rJeF‘?O(:P?:::TIONS S C Cretal'y Of State

DOCUMENT # 752663 (5)

1. Corporation Name

GREENBRIAR VILLAS CONDOMINIUM OWNERS' ASSOCIATIO

e OB

Principal Piace of Busingss Mailing Address
P.O. BOX 3% P.O. BOX 3690
SEBRING FL 33871 SEBRING FL 33871-38%0
3. Dals Incorgorated or Qualified | 3a. Date of |_ast Report
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
;l ;;] 59'22 1 2874 Mot Applicable
Suite, Apl. #, elc Suite, Apt. 4, elc. - ) $8.75 Additional
o ;'] &, Centificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporaticn has liabllity for intangible tax under s 199.032,
m m 2—9] ;o_l Flofida Statutes Oves Clno
8, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BOND. ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
2206 SUNRISE DRIVE
P.0. BOX 3830 83
SEBRING FL 33870 =l oy FL [ 7o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Syh change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familig nd accep! the obligafidns of, Seglgn 6170503, Floridla Statutes,

SIGNATURE A .
Slgnaturdy yr 1¥D name of regislared agent and tilk | [pphcable (NQOTE: Regialersd Agent sipnature required when reinetaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE () L] Detere 11 TITLE L) Change L1 Aodiion
NAME HARRIS, EVA 1.2 NAME
street ao0oress | 38 LINSTEDT STREET 1.3 STREET ADDRESS
CiTY-51-21P SAULT STE.MARIE ONTARI 1.4 QITY-ST- 7P
s DP T GELETE 21TIE DIRECTOR OOty L ohage LI Addmion |
NAE OCHMAN, STAFIE 22 NAME
steeetanohess | 52 KENT AVENUE 23 STREET ADDRESS
CITY-S1-2iP SAULT STE MARIE,ONTARI 2.4 CTY-ST-2P :
nie D [T oecEre 7 a1 THLE LT Change L Aodition
RAME SCOTT, HARRY 22 NAME
sweeranpriss | 39 VALHALLA PLACE 33 $TREET ADORESS
CiTy-5T- 2P SAULT STE. MARIE, ONT., CAN. 34, CITY-ST-2P
T D B2 DELETE 41TIME [T thange [T agition
NAME SMITH, CAREY 4 ZNAME
swertaoress | 3851 EDGEWATER DR 4.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL h 44CITY-5T-2P
e [T oeLere S11IME ¥P/D . [ Change (K] Addition
NAME 5.2 NAME RAY SMIiTH
STHEET ADDRESS SISTRETANRESS | B S5 [ EDEEWATER D
CIry-5T-2P 54¢TY-§1. 7P SEQRING , 1, D3 873y
1MLE [T GELETE B1TITLE v [ change [ Addition
HAME 6.2 NAME
STRFET ADDRESS 6.3 §TREET ADDRESS
CITY-§T-21P 4 5.4 CHTY-5T-2P
14. | ta horeby cenify that the information supplied is filiphy does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

information indicaled on this annual report or sdpplg
t am an officer or direcltor of the corporation g the'recgiyér
appears in Block 12 or Block 131 changey, ] 3

SIGNATURE: - - - 38<->54/

antgf annual report is true angd accurate and thal my signature shall have the same legal etfact as i made under oath; thal
iytr or trustapepewsared to execute this report as required by Chapter 617, Florida Statutes; and that my name
b ress.

EIGNATURE ANP TYPEN ORTRINTR ate vime Phone - 04351

ngg‘gggﬁgl\] ¢ : . - 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O 0 am

CR2E037 (9/96)



