FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 07,2004 8:00 am
ANNUAL REPORT Secretary of State

- 06-07-2004 90003 014 ****g] 25
DOCUMENT # N03988
1. Entity Name
GREENBRIAR OF CITRUS HILLS OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address.
2450 N CITRUS HILLS BLVD. 2450 N CITRUS HILLS BLVD. 897
HERNANDO, FL 34442 US HERNANDO, FL 34442 US 5405 5
2. Principal Placa of Business 3. Mailing Address ”“Hm |H Il‘" ‘l””l‘l“l‘ll m‘ |‘|” m MH m“ mu |I|“m || ‘“‘
Suite, Apt. #, etc. \ Suite, Apt. #, etc. 03222003 Chg-NP CR2EQ37 (10/03)
City & State ! City & State 4. FEI Number Applied For
58-2501605 Not Applicabla
Zp  _. .- 1] _Gountry o] s | COUY s et itiicate B STalus Desied 0"~ $8:75 Additonl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama i
TRINGALI, MICHAEL J
JOSEPH & COMPANY CPA'S, INC. Strest Address (P.C. Box Number is Not Acceptable)
2450 N CITRUS HILLS BLVD.
HERNANDO, FL 34442
City FL l Zip Code
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. | am famitiar with, and accept
the obligations of registered agent. Ty oo
€ T, . NGRS
SIGNATURE L. _
. Slgnaiura, typed or printed name of registerad agent and s i applicable (NOTE: Registared Agent Sighature required when reinstating} DATE
|=||inL§ Fee“ls $61.25 9. Election Campalign Financing $5.00 May Be e Au “Make chsékpaygﬁletn
Due by September 8, 2004 Trust Fund Contribution, O Added to Fees b : ‘florlxdé De:;iartm'_ei'_lt‘ﬁol,:State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ 2 oelete TIE 50 (7 chenge  [oRAditon
NAE LAPORTE, TED N MRy AN RIENE o7
STREET ADDRESS | 240 E GLASSBORO CT 1B STREET ADDRESS | /5 &~ ARTFo R
CITY-ST-2ip HERNANDO, FL 34442 CITY-ST-ZP /—/(_og A /30 O, F—L 5#9“/.2
TmE D : ™ Delete e ’ (] Change 5 Addition
HAME KEATING, JOHN NANE [c:TQIQé,Ol FRISQ O + M
STREET A0DRESS { 2280 N GLADES PT sweeranviess | 3 70 & /S 950/’ o G [
onv-st-zP | HERNANDO, FL 34442 _ CITY- 7. 2P /’!CQW/UAQ .. j// 42, _
mET S -PDT e - T O fme | 7 T T TOTTTT T Change [ Addition
NAME SWANS_ON, PATRICIA NAME
STREET ADORESS | 261 E. HARTFORD ST. STREET ADDRESS dr
CITY-ST-2IP HERNANDO, FL. CITY-81-22
TILE VPD O Delete THLE {JChange [ Acdition
NAME DEYESO, NANCY NAME
STREET ADDRESS | 270 E GLASSBORO 3B STREET ADDRESS
CITY-ST-2IP HERNANDO, FL. CITY-ST-217
e D ) O etets i ) BRhange [ Awdition
NAME NEERING, BOB B NAME
STREET ADDRESS | 5586 LINKSVIEW WAY STREET ADDRESS
CITY-5T-2P GLADWIN, MI 48624 - CITY-§T-2P . <L 7
TLE J P T . . [ Delete an = - §-TLE f e mn o wmw s ow e e n e - [ Change  [[] Additin
NAME IR A R A T R NAME e o o, e I o
STREET ADDRESS L . - cremm s e w = M CTREETADDRESS: |mwmmmemmem 0 o e S e
CITY-ST-2IP ol CITY-ST-21P
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 tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same tegal effect as if made under oath; that | am an officer or director
of the corporation or, the receiver or trustee empowerad 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 on an attachment with an address, with all other lke empowerad.
/‘\ .
- -
sigNatuRe: Calueca 4 %Q&MM arte/fl RSN 2t/ 362- T -NOO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR M/% / AQWT_ /bae 7 7 Daytime Phore ¥




