NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # NO03988

(5)

GREENBRIAR OF CITRUS HILLS OWNERS' ASSOCIATION,

INC.

Principal Place of Business

Mailing Adtress

FILED
Feb 20 1997 8:00am
Secretary of State

R

M

23]

2]

2424 N ESSEX AVE 2424 N ESSEX AVE
P.O. BOX 1630 P.0. BOX 1830
FL 34442 HERNANDO FL 344421630
UFESHNMDO L us 3. Date Incorperated or Qualified | 3a. Date of La;t{!e%ﬁﬂ
2. Principal Place of Busness 2e. Mailing Adoress 4. FEI Number Applied For
?I 2_51 Not Applicable
Suite, Apl #, elc Suite, Apl. ¥, atc.
P P 5. Cenrificate of Status Desired (] $8'75 Additional
22 a Fee Requlred
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
FEI E;] Trust Fund Conlribution Added |0 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,

Florida Statutes Yes [ Mo

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglatered Agent

COX, ALVAH L. J CPA
2424 N. ESSEX AVE.
HERNANDO FL 34442

81| Name

82

Street Address (P.O. Box Number is Not Acceptabls)

&3

B4| City

85| Zip Code

FL

CR2E037 (9/96)

SIGNATURE:

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee smpowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Binck 12 or Block 13 il changed, or on an attachment with an address.

Pidicoria, 4 -

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ -

Bignatme, tynod or printed nime of regrstered agent and e it apphcable {NOTE Raglstered Agent signature required when reinetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i DVP (] DELETE 11 TILE [ Change [ Adoition

NAME CURRY, HILTON 1.2 NAMEE

staeer aoomiss | 333 E HARTFORD ST 1.3 STREET ADDRESS

CTy.51-2P HERNANDO FL 14 GTY-5T-21P

i D [J DeLETE 21TIE hs B change ] Addition

NAME THOMPSON, JUNE 22 NAE

seeeraooress | 115 E. HARTFORD STREET SUITE 2A 23 STREET ADDRESS

CiTY-S1- 2 HERNANDO FL 2 4CIY-ST.2ZIP

TE D [ petete 31TILE TJ Change ] Addition

MAME SMITH, ROBERTY 32 NAME

smeeraovess | 218 E. HARTFORD ST. 33 STREET ADDRESS |

OTY-51-2F HERNANDO FL 24.CITY-ST- 2P

i PD [ DELETE 41 FTE [J change (] Addiitian

NAWE SWANSON, PATRICIA 4 2NAME

sweeraooness | 281 E. HARTFORD ST. 4.3 STREET ADDAESS

OITY-57. 2P HERNANDO FL 44 CHY-ST-2P ,

T D T.J oelEre 51 TILE bT ~JX Change” [ Addition

HAME DEYESO, NANCY 5.2 HAME

seel anoress | 270 E GLASSBORO 3B 5.3 STREET ADDRESS

CITY - §1-7IP HERNANDO FL 5.4 CITY-§T-7IP

TITE [T DeLeTE 61TIE [T Change 1 Addition

NAME 62 NAME

STREEY ANDAESS 63 STREET ADDRESS

CITY-§I1- 7P 64 LITY-5T-2P

14. | clo heroby certify that the information supplied with this filing does not qualidy for the exemption stated in Section 118.07(3Xi}. Florida Statutes. | fjurther cerlily that the

L irtia A Swansan/

2/1/9 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGH

ING OFFICER

OR DIRECTOR

Date Caytime Phane #0088 157



