FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # N06000000308 TR, | 04-10-2008 90023 029 ****61 25

1. Entity Name
GREENBRIER HOMECOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address &““ b gUiw
5210 BELFORT ROAD 11555 CENTRAL PKWY :
SUITE 400 SUITE 603 . : '
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32224 R O .
T P | e | R
WE58 <cenvmac Pliuy
uita AL, #, etc. Suite. Apt. #, elc. 21221

fa T e Lo3 02122008  Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEl Number Applied For

TACE foViws F‘L ? 14-1947716 Not Applicable
%)'Z:LS ‘ COUBWS /"’ Zp Countey 5. Carlificate of Status Desired O gese';;l‘ﬁ:’:éumal
6. Name and Addresa of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent T B
Nama

STERLING FIN & MGMT, INC.
11555 CENTRAL PKWY Street Address (P.Q. Box Numbar is Not Acceptable)
SUITE 603

JACKSONVILLE, FL 32224

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agant and tile if apphcable. (NOTE: Registerad Agent signatura required when rainstating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | - "% Make check pa;vablovto
Due by May 1, 2008 Trust Fund Contribution, 0O Added o Fees »  [Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OlFFICEﬁS AND DIRECTORS IN 10
TME PD ™ pelete TILE O Change  [J Addilion
NAME GENOVESE, WILLIAM NAME
STREET ADDAESS | 5210 BELFORT ROAD, SUITE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 - CITY-ST-2P .
e vo o /Koueta e VD O charge Paatiion
HAME LEMAISTRE, FONTAINE NAME F1TZ patiu 1 X74 : DAR
STREET ADDRESS | 5210 BELFORT RD SUITE 400 SRETAIRESS | S Tuo REVFort (20 ST¥ Yoo
CITY-ST-21P JACKSONVILLE, FL 32256 OnY-ST-2P T ACKSO e 1E FL 311.‘54;
TITLE STD 3 Detete TME O change 7 Acdition
NAME BUDD, SHAWN NAME
STREET ADDRESS | 5210 BELFORT RD SUITE 400 STREET ADORESS
CITY-S7-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TE (3 Detete T C1Gtange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P . CITY-5T-2IP
THLE ) elete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE" : [ petete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$t-21p CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowepad to exacuta 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 altachment with an address, will other like empowered.

SIGNATURE: /,,ﬁ,é&,vw 2-11-0% So¢ H25-tvy7

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Ouytime Phone #




