2002 UNIFGRM BUSI

NESS REFORT (U

BR)

FILED
Apr 07,2002 8:00 am

—

[ DOCUMENT # NO10000080
1. Enty Namo ' ecretary of State
g 02-15-2002 90011 027 ****70.00
GREENBRIAR/RESERVE PROPERTY OWNERS ASSOCIATION;
iNC.
Principal Place of Business Mailing Address
2160 NW RESERVE PARK TRACE 2160 NW RESERVE PARK TRACE z 1 o6
PORT ST LUCIE FL 34965 PORT ST LUCIE FL 34336 - 464
%
4
Suite, Apt. #, aic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
1;.
City & State City & State ™, 4. FEl Number Applied For
03 - 05 ?o'l 8 7 3 Nol Applicable
Zie Country Zip Country 5. Certificale of Status Desired [ ?g'gfq ‘fi‘:::;““‘a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
| CSAPD -JOHN—— — — = ——m e e e — -Stroet Address (P.O-Box Number is NotAcceptable)y” ——— —~ ~ — T
1
150 E PALMETTP PARK RD, STE 330
BOCA RATON FL 33432
City FL l Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registared agent. of both, in the state of Florida.
SIGMATURE
Signature. typed or primed neme of ropistered &g and tite it appicanie. {NOTE: Reglsiared AQem signamnra iequired when reinsizting} DATE
. 9. Election Campalgn Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  AsdedtoFees Departrment of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME pp 7 Daleta me [ change [ Addition [ S
NAME CSAPO, JONN HAME &
STREET ApREss 12160 NW RESERVE PARK TRACE STREET ADDRESS 8
orv-s-2¢ | PORT ST LUCIE FL 33986 on-51-2p g
WILE pvs ) O pelete me [?Change [ Addiion [
NAME VAIL, ROBERT NAVE
STREET Apofess 2160 NW RESERVE PARK TRACE STREEY ADORESS
orv-s1-22  |PORT ST LUCIE FL 33986 em-s1-2e
Tme DvT 0 petets mE O Crange  [J Additon
e TOMPSON, JORN . L N . i
seez soneess {2160 NW-RESERVE PARK-TRACE ~—— ——— -7~ ¥ Sinerr gones | "= —_—
omr-st-2¢ _|PORT ST LUCTE FL 33986 oITY-ST-2P
TLE 7 petete THLE O charge O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
T 3 Daete mE Ocrange  [J Asdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
LimY-ST- 7P Crry- ST-2IP
TInE O Deete TME C)Change [T Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-§T- 2P Chy-ST-2P
12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
Indicatad on this report or supplemental raport Is true and accurate and that my signalure shall have the same legal effect as If mads under oath; that | am an officer or directar
of the corporation or the receiver or truslasremmsqwered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an ddres wredalber like empowered.
t - -
SIGNATURE: __ SIGIFE=RPEREQUIRED
SIGNATURE nm!mv@ £D NAME OF BIGNING OFRCER OR DIRECTOR Date Caytime Phona #




