FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12909 (0)

. Corparation Name

GREENBRIAR TWO CONDOMINIUM ASSOCIATION. INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR A

Principal Place of Business Mailing Address
2618 GULF TO LAKE HWY 2619 GULF TO LAKE HWY
INVERNESS Fi 34453 INVERNESS FL 34453
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1986 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ] §59-2582473 Net Applicable
Suite, Apt. ¥, etc. ite, Apt. #, etc.
uite, Apt. #. etc Suite, Apt. #, et 5. Certificate of Status Desired 0 $B 75 Additional
22 ;ﬂ Feo Required
Crty & State City & State 6. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip | _ Country 8. This corporation has liability (orgyﬁle tax under s. 192.032,
EII E' ?9_1 3F| Florida Statutes ves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
RIGNEY, JOSEPH B2] Streot Aodross (PO, Box Number is Not Acceptabie)
2619 E GULF TO LAKE HWY
INVERNESS FL 34453 8
84| City FL 85| Zp Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and acgept the obligations of, Section B17.0503, Florida Statutes.

SHGNATURE j Sefl (o LG U)EX/ o Q"f{?g’

Slgr.alurl typed or prirted name af registerad agent and e it applizable. MNOTE: Ragstered Agent signaturs recquired when reinstating) DATE
12, OFFICERS AND DIRECTORS ' | KB ADDR IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [C]DELETE 11 TITLE {"JChange [ Addition
NAME STERIN, GLORIA 1.2 NAME
staeet aooiess | 651 E HARTFORD 8T 1.3 STREET ADDRESS
CITY-51-21P HERNANDO FL 1.4 CITY-ST-21P
TITLE VP []DELETE 21 THLE Clchange [ Addilion
NAME STAPLES, DAVID 22 NAME
staserachess | 890 E GILCHRIST CT 2.3 STREET ADDRESS
CITY-§1-2P HERNANDO FL 2 4TITY-S1-2P
TIMLE T [CJDELETE 31TILE [JChang: [ Addition
NAME FORBUSH, CHET 32 NAME
sweeranoress | 478 N. HAMBLETONIAN DRIVE 33 STREET ADDRESS
CITY-5T-2IP INVERNESS FL s 14, CTY-51-2P / P
TITE S [Seflene 41 TIILE bATtang:  [Jofditian
G INGERSOLL, CHARLOTTE 4 20 Mcﬂs/e er;:z;j Jodn F-
sreeranoress | 681 €. HARTFORD ST 43 STREET ADDRESS | L) ALTPOLD OV
CAY-ST-2P HERNANDO FL 44 OITY-ST-2P Hb}ﬂpﬁp P (P
THLE D CJDELETE 51TITLE [IChange [ Adastion
NAME WILSON, DAVID A. 5.2 NAME
sireer aoomess | 715 E. HARTFORD ST. 5.3 STREET ADURESS
DiTY-ST- 2P HERNANDD FL 5.4 £ITY-ST-21P
THLE CJDELETE 6.1 TITLE [JChange L) Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P _Rsecv-stoe

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta-ules. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | 2am an officer or girectar of the corporation or the recaiver or trustes empowered to executa this report as required Dy Chapler 617, Florida Statutes; and that my name
appears in Block 12 or B 1 Mchanged, or on an attachment with an address.

S[GNATURE: A&Q&ﬁ%mz\n‘n‘%%guwn L//IZ\(Q ‘(’ 78:39 ;i/:ri:f}’b c’

CR2EQ37 (12/95)




