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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

GREENBRIER HOMEOWNERS ASSO
411 S CENTRAL AVE

STEB

FLAGLER BEACH, FL 65136

SUBJECT: GREENBRIER HOMEOWNERS' ASSOCIATION, INC.
Ref. Number: NO6000000308

Upon receipt of your letter and/or check{s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Please attach the document being filed with this check. We have no record of this
check being needed. We must know what this check is intended for before we
can process any documents concerning your corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 317A00013004
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

GREENBRIER HOMEOWNERS ASSO
411 S CENTRAL AVE

STEB
FLAGLER BEACH, FL 65136

SUBJECT: GREENBRIER HOMEOWNERS’ ASSOCIATION, INC.
Ref. Number: NO6000000308

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter 0 ensure your money is properly credited.

Please return your check with a note stating what the money is intended for.

'f you have any questions concerning this matter, please either respond in writing

or call (850) 245-6050.
Letter Number: 517A00012141

Darlene Connell
Regulatory Specialist 1| Supervisor
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECTGféLﬂbrIQr HCXY\()(‘LUF\(_I’S plSSCC\szﬂCﬂ LN

Name of Corporation

DOCUMENT NUMBER: N OUOCOOCOD0R

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

:_)Eﬂﬂ \ Q’;r SQQLL((’_

Namc of Contact PPerson

\/CS Yo n)pefru Services

Firm/fompany

L) S Centred Bve, Cute B

dress

F\CLC:Ier PBeach FL 33130

City/State and Zip Code

services . netd

E-mail address: (te ¢ used for future annual reparg notification)

For further information concerning this matter, please call:

—

Jenniber Searire 386, 43G-CI3Y

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check mude payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (03/12)



- .. . STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTEH FOR CORPORATIONS

Purswesit (o e provisions of sections 6070302, 6170302, 6071308, or 61 7.1308, Fiorida Statues, this
vt . , , . — o}
steiement of change is submitted for a corporation organized wnder the fuwws of ihe State of _{— f Ol A
fir order to change iix registered office or regisiered agem, i both, in the Staie of Florida.

1. The aame of the comporation: Glrean b i 2 H'cf.'vn.‘{,a et it L ASS B, Ton -
: e .y
. The prineipal otfice address: 4| [ & Comdne® [ i/a,Sw__.J—ﬁ, B
Flagte RBeack, FL. 3xi3

[

Ly

- Tae mailing sddress (i differeni):

4. Daic of incorporation/gualitication: ! / i i, O“J Document number; 1 036 000000308

A

- The name and strect address of the current regisicred agent and regisicred office on fike with the
Florida Department of Siate: (1 resigned, enter resigned)

Deeni el Uasser sicin , BA:
20 Yeoradv B4 —Suite A1qY

__-i‘

. , ; e !

Bc Lo ﬁ'__‘fk-f—Cv\/- FL,- 354—5 [ —pre e
2 o i T
6. The aame and strect address of the nevy regisiered agent (if changed) and for registered office ' Y

{if changed): i

» -

E':ﬂ(wo-rd. [2Cin S fr it -

20( 3 . - - - . 9 ‘ =

___[ o { P[ %‘{"t\{-_—lpb-\, L5l ol D~y —S i j4e %04—__,, =

2.0 Hox NO aveeplable C:Jr_-' -~
=

S+ Iq“C)uH—{M, F- 312 0F%¢

7

The street address of its pegistered office and the strect addiess of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dizeetors or by an ofticer so
autharized by the boerd. or the corporation has been notitied in writing of the change,
g

A 2 Phitlip Pope = Presid et

T IS O an wiTEF e Jinior T T T T TPrimied o (iped niame ond Glie

Lhereby accept il appoinninent as registered agent and agree o et in this capacity.

! furthér Ggree to comply with the provisions of aff stqiues reiative 1o the proper mid complete
performance of iny chatiés, and § ain familiar with und accept the obligution o my positon as regisiered
ageint. Or, i this document is being filed merely 1o n;ﬂec.f « change in the regisiered office address, |
hereby confirm thya the coiporation”has heen iotified in writing of this change.

At 8 A
nzire of Registered Agent

if sigming on buhalf of an entity:

Trped vz Printed Nogne

:535.00 % v

MAKRE CHECKS PAYABLE TO FLORIDA D!".!’.'\l{'l'?‘\'lli-}i'l'(JF STATH ]
MAIL IO DIVISHON OF CORPORATIONS. P.0L BOYX 6327, TALLAASSEE. L 32314

CRIEQE5 {03412



