FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N03988 (5)

. Corporation Name

GREENBRIAR OF CITRUS HILLS OWNERS' ASSOCIATION,

: R RV

Principal Place of Business Mailing Address
2424 N ESSEX AVE 2424 N ESSEX AVE
P.O. BOX 160 P.0. BOX 1630
HERNANDO FL 34442 HERNANDO FL 34442
us us 3. Date Incorporated or Qualified 3a. Date of Last SB%ON
07/02/1984 04/26/1
2. Principal Place of Business 2a. Maiing Address 4. FEt Number Applied For
1] 126 59-2601605 Not Applicable
Stite, Apt. # etc ulte, Apt. 4, et 5. Certificate of Status Desired ] $8.76 addiiona!
22 E] Fee Required
City & State City & State 6. Election Campaign Financing 0 55.00 May Be
23 2_5] Trust Fund Contribution Added 10 Fees
Zip Country Zip Gountry 8. This corporation has liabllity for Intangible tax under s. 199.032,
m m =) m Finda Sttes B ves LiNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
COX, ALVAH L J CPA 82| Street Address (P.O. Box Number is Not Acceptable)
2424 N. ESSEX AVE.
HERNANDO FL 34442 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan% was authorized by the conporation's board of directors. | hereby accept the appointment as registered agent. | am
|

CR2EQ37 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE N
__ TSignature, typed or printed name of registerss ager't 8nd e i appicabia TNOTE Ragislered Agant sgnature reded when renctaling) DATE
12. OFFICERS AND DIREGTORS 1a ADDTTIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 12
WILE DVP [JDELETE 11TINE [Change [ Addition
NAME CURRY, HILTON 12 NAME
srreer anoress | 333 E HARTFORD ST 13 STREET ADDRESS
CrY-5T-2P HERNANDO FL 14 CITY-ST-2IF
WILE D WDELETE 21 TITLE D Clchange PRl Addition
NAME VENCEZIA, MARIO 22 NAME TJUN THOMPS oM
scer aooncss | 156 E GLASSBORO CT 2ssReTADoReSS | | 1S E HARYFORD ST
CITY-51- 7P HERNANDC FL aaemv-srze. | HepuRNDO , L 51.}ljl-:[é~
TITLE D [JDELETE I1TITLE 7 [JChange [ Addition
NAME SMITH, ROBERT 3.2 NAME
staeer aooress | 218 E. HARTFORD ST. 33 STREET ADDRESS
CITy ST 2P HERNANDO FL 34 CITY-ST-21P
THLE PD CIDELETE 41TIILE Clchange [ Addition
NAME SWANSON, PATRICIA 4 2 NAME
st ooness | 261 E. HARTFORD ST. 43 STREET ADDRESS
CITY-ST-2P HERNANDO FL 44 CITY-§T-2IP
TINE D Wetere 51TILE b C)Change K] Aadition
NAME ANTHONY, JACOBUS 6.2 NAEE
sreeer aooress | 145 E HARTFORD ST 53 STREET ADDRESS ggﬁ Cg{ Df;\-»{ses‘s
Y-S 2 HERNANDO FL sacry-sr-20 | NERNKRND O ) FL 32 Ud
TINE [CIDELETE 6.1ILE [JChange [ Addilion
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i charﬁg,or—on an attachrment with an ad

SIGNATURE:X __ %AM 9, ;:/Mx -'%7 J2¢ FoY- 74 - 0477

OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR Daytine Prone ¢




