s N ReronT " FILED
v (AR) Feb 18, 2005 8:00 am

DOCUMENT # N01000008052
17 Enity Name Secretary of State
GREENBRIER/RESERVE PROPERTY OWNERS 02-18-2005 90050 036 ****70.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2160 NW RESERVE PARK TRACE 2160 NW RESERVE PARK TRACE
PCRT ST LUCIE FL 34986 PORT ST LUCIE FL 34986 5 U ﬂ 1 7 2 1 5
PR s AEAO ML MhA
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
03-0392873 / Not Applicable
dp Couniry Zp Country 5. Certilicate of Status Desired D/ |§e8e gesqﬁ:i:élional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ISAACSON, WILLIAM K ) S RTIT -
21045 COMMERCIAL TRL Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printad neme o iegistered agant and tile if applicable (NOTE. Regrsterad Agenl signature raquired whan renstating} DATE -
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Faes
10. ORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e op D Delete B e s Clenf Bdetange [ Addilion
NAME CSAPO, JOHN NAME (e h— -
STREET ADORESS | 2160 NW RESERVE PARK TRACE STREET ADDPESS r
i (<
av.st.ze  |PORT ST LUCIE FL 33986 Y- S1-7P HO %34{, > C}Qq SBHG &b
THLE ovs > E’&qm e / Skehange [ Addition
NAME VAIL, ROBERT NAME GC}ddO’C' q/Ql 5 V P j
SIRECT ADDRESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS S- ——’f(’f’
civ-g.zp | PORT ST LUCIE FL 33986 ya CIFY-S1-7P 4.5t ﬁi,. LD ‘:H dHG F (ﬂ
T DVT %Delete mfrf@g r.»h N2, ek £ Stnage [ Addion
neme . _ |TOMPSON, JOHN . ) NAME C_,) b -~ N
STREET ADDRESS | 2160 NW RESERVE PARK TRACE STREET ADDRESS TENDN o
cry-st-p  |PORT ST LUCIE FL 33986 ciry-$1- 7P P‘)ﬂ‘k é‘i" 7<LIC e o 3 L—#q&/(a
mMLE [ beteta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CTY-ST-2P
TI7LE [ Detete I TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CY-Si- TP . CITY-51-2P
THLE : 3 Deleto s (J change  [J Addilion
NAME . NAME
STREET ADDRESS o STREET ADDRESS
ory-si-ap | - CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true ang accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee smpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachm ith & dress, wiih ali opfer like empowered.

SIGNATURE: _ (. MM 9~// /DSI 77}“%} /g@

GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR JRECTOR Dayikne Phone #




