2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N0O3988 Mar 13, 2002 8:00 am’

1. Entity Narne Secretary Of State

‘ '
GREENBRIAR OF CITRUS HILLS OWNERS' ASSOCIATION, 05.13.2002 90131 023 ***6] 25
INC.
Principal Place of Business Mailing Address
2424 N ESSEX AVE 2424 N ESSEX AVE
P.O. BOX 1630 P.O. BOX 1630
HERNANDO Fi, 34442 HERNANDO FL 34442
us us
S e AT R RARRERR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2501605 Mot Applicable

Zi Count; Zi Count iti
P ountry ° ountry 5. Certificate of Status Cesired O ?g'gg‘ﬁf:c;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e L e e e e | Name e e e e e e ———
COX, ALVAH L. J CPA Street Address (P.O. Box Number is Not Acceptable)
2424 N. ESSEX AVE.
HERNANDO FL 34442
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed ¢r printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstaling} DATE

: . 9. Election Campaign Financing $5.00 May B Make Check Payable {o

.FILE NOW: FEE iS $61.25 Trust Fund Contribution. Added to F?és ¢ Department of State
10. W OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD X oelete { e TD [Jchange  P&aadition
NAVEE THOMPSON, JUNE NAME TED LAPORTE
sthee aooress | 115 E. HARTFORD STREET SUITE 2A | smestacoress | AHO E GIASSB 0éo et ) )
crv-sT-z | HERNANDO FL CITY-5T-ZPP NANDO FL Yy
TILE Dvp X Delete TILE Sh ] Change ﬂAddilion
NAME TODD, FRED NAME Wwithiem Reese -
steeT ADDRzSS | 303 HARTFQRD ST, UNIT 5A seeTA0DRess [ B O S € H’A'&TF oD ST, 1B
crv-s1-zP | HERNANDO FL 34442 CITY-5T-2ZIP HQE.UR-N 00 FL 3Yydd i
TR § -/ » DU U comm e sz [Chopglete = w = TILE - - fer =2mESE-- - - TR — *[=] Ghange™  [TT-Addition
NAME SWANSON, PATRICIA NAME
street aooress | 261 E. HARTFORD ST. STREET ADDRESS

CiTY-ST-2IP

CiTY-ST-2P HERNANDO FL

H TILE [ Change  [J Adaition
| NAME
STREET ADDRESS

TMLE TD O Delete
NAME DEYESQ, NANCY
streeT anoress | 270 E GLASSBORO 3B

CITY-ST-2IP HERNANDO FL ! CiTY-sT-2IP

TITLE D O oalete TITLE [J Change ] Addition
NAME NEERING, BOB NAME

streeT a00ess | 5586 LINKSVIEW WAY STREET ADDRESS

orrv-st-zp | GLADWIN MI 48624 CirY-$T-2IP

TITLE O Delete TITLE O3 change [ Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: _ ol TR R R B DN B rotin Swenson gliglos 352-T4b-0417

SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING QFFICER OR DIRECTOR LA L Davtime Phone #

CR2E037 (9/01)



