FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 752663

1. Corporation Name

GREENBRIAR VILLAS CONDOMINIUM OWNERS' ASSOCIATIO

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90076 037 ****61.25

N, INC.
Principal Place of Business Mailing Address
3107 MONZA DR 3107 MONZA DR
SEBRING FL 33872 SEBRING FL 33872
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 |26) (5/28/1380
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] [27] 59-2212874 Not Applicable
i i 1 E — - "
City & State City & State 5. Certifoate of Staius Desirad [0 $8.75 Additional
E‘ E\ K Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;I] H 29 [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BOND, ANNE 82| Street Address (P.O. Box Number is Not Acceptable)
2206 SUNRISE DRIVE
P.0. BOX 3830 8
SEBRING FL 33870 84] City 85] Zip Code

_FL

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul

agent. | am familigr W afy accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE é Al -

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

. 2-22-99

Signature, typad or printed name of registared ageni ane title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE . OJ DELETE 11TITLE Ds G¥thange [ Addition
NAME RAMSEY-RUSY 1ZHAME watk, Hesar
STREET ADDRESS | RS-RARKSHORE 13 STREET ADDRESS | JD 2. ST HEDGer
CITY-ST-2IP SAINT-ETE-WARIE-ON acmv-sT-zP | Fadwg anr Ky Yo ¢
ME D (] DELETE 21TME o [JChange [ Addition
NAME OCHMAN, STAFIE 22 NAME
streeTaooress| 52 KENT AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP SAULT STE.MARIE.ONTARI 2,4 CITY-ST-2P
TIMLE D [ DELETE 31 TILE v e —n e _ [OcChange. _ []Addition
NAME SCOTT, HARRY 32NAME
smeeTaopress| 39 VALHALLA PLACE 33 STREET ADDRESS
CTY-5T-2IP SAULT STE. MARIE, ONT., CAN. 34, CITY-ST-2P
TIME PD [J DELETE 41 TITLE [jChange [ Addition
NAME SMITH, RAY 4.2 NAME
street aooress| 3651 EDGEWATER DR 4.3 STREET ADDRESS
GITY-ST-2P SEBRING FL LACTY-ST-ZP
THLE D [J DELETE 5.1 TITLE O cChange [ Addition
NAME ALLEN, MARY H 52 NAME
streeTanoress| RR #5 BOX 5431 53 STREET ADDRESS
CITY-ST-21P TOWNE PA 18848 54 CITY-§T-21P
TITLE [] DELETE 517TILE {icChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14,1 neraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiol
indicated on this annual report or supplemental annual report is true and accurate and that my signature,£h
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as re
Biock 12 or Block 13 if changed, of on an attachment with an address, with all ather iike empowered

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

9.07(3){i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an
hapter 617, Florida Statutes; and that my name appears in

H2- b2,

%

CR2E037 (11/98)

2



