2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N01000008052

1. Entity Name

GREENBRIERIRESERVE PROPERTY OWNERS
ASSOCIATION, INC.

(03-18-2008 90011 032 ****61.25

Principal Place of Business
2160 NW RESERVE PARK TRACE
PORT ST LUCIE, FL 34986

Mailing Address

PORT ST LUCIE, FL 34986

2160 NW RESERVE PARK TRACE

40047819

AR A

2. Pnncupal Place of Business - No P.C. Box # 3. Mamng Address
Y30 NW LAKE WHTNEY P, Poboy §86038

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-NP CR2EQ37 (12/06)

City & State _ - City & State 4. FE! Number Applied For
GeT ST tuveix FL Pa S e FO 03-0392873 Not Applicabie

Zi C

34980 VS |3u988005€ | T ysp | s ContomectsansDesiea [ $8.75 Addiional
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBER, WILLIAM L
BAYSHORE ASSOC. MGMT.
T30 SWBAYSHORE BEVD:

PﬁR‘T‘SNNT‘l‘.‘UCfETFt‘S#QSS

Street Address (P.Q. Box Number is Not Acceptable)

430 NLJI

LAKE WHTNEY fPrace

Sy T ST LuciEe

FL | Zip Code é;

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllnar w:th and accept

:he obllgamns of registered agent,

SIGNATURE
Signature, typed ‘ur printed name cf registerad agent an title if applicable. (NOTE: Registered AQENL Signature required whan reinstaling) DATE
Flling Foe Is $61.25 9. Eilection Campaign Financing 55.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . ; ‘
10. OFFICERS AND DIRECTORS 1. ADDETIONSICHANGES i) OFFICERS AND Dlnécfons NTO
TLE P (3 Dekete TITLE LS5 Al O change [ Adgition
NAME BURCHEL, JAMES NAME Becackole, Vames
STREET ADDRESS | 7667 GREENBRIER CIR STREET ADDRESS
CITY-ST-TIP PORT SAINT LUCIE, FL 34986 CITY-ST-21P
TIME o O Deiete e [T ASLLCE (Hefange [ Adgition
NAME RACHELLI, LOUIS NAME Ldeers Aomerne=tis
STREET ADDRESS-|-7634 GREENBRIER CIRCLE - — - ———— - STREET ADDRESS -1 - T = - -
CITY-S1-2P PORT SAINT LUCIE, FL 34986 P CITY-S3-7IP . P
Tme T @ Delete e Vica s, ofdnd fhange [ Addition
NAME MARTINEZ, FRANK E NAME CA RL WLEPPER
STREET ADDRESS | 7653 GREENBRIER STREET ADDRESS | 774 2 ~Geeent braee Crecle
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 P CiT-8T1- 7P Pory ST Lo c.c v L3IYegL L’
TinE s = Belete T "D/AIA: o7 . hange [ Addition
NAE O'NEAL, SUE N Dovie 277 AL
STREET ADDRESS | 7761 GREENBRIER CIR STREET ADDRESS ,7,7 ZPE n e, /-BAU i a.n 5/
om-s1-2¢ | PORT SAINT LUGIE, FL 34986 - CITY-S7-2P " pg/ L ¢ ol
TIME VP A Deiete TITLE han|a 1 Addition
NAME NEWMAN, JANICE NAVE /4[6 07‘-‘(
STREET ADDRESS | 7704 GREENBRIER CIR STREET ADDRESS 752 ce,\} bEler Lo
CTv-S1-2F | PORT SAINT LUCIE, FL. 34986 £Y-57-2P 13 - 3G 5
TLE O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY=ST=2P ™ - - - T Yowese [T T - T

12. | hereby certify that the information supplied with this filin

changed, or on an attachmep; with an address. with all other like empowerad.

f(&a X 4

3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ML/// 5/1/037 77 -4 $/-/7oe___

D OR PRINTED NM(OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




