G FEE IS $61.25

FILE NOW: FILIN

1997 s

NONPROFIT 94"“" ) FLORIDA DEPARTMENT OF STATE
CORPORATION ] P Sandra B. Mortham
ANNUAL REPORT

A .

Secretary of State

FILED
Apr 25 1997 8:00am
Secretary of State

. rer T iy

R

11. Purguant 1o the

b s DIVISION OF CORPORATIONS
— —
1. Corporation Name N 1 2909 (0)
GREENBRIAR TWO CONDOMINIUM ASSOCIATION, INC.
| 819 QULF TO LAKE HwY 2OHPGULF TO LAKE HWY
1 INVERNESS FL 34453 INVERNESS FL 344533216
us
us 3. Date Incorporated or Qualified 3a. Date of Last Hgoﬁarl
05/01/1996
- | 2. Principal Place of Businoss 2a, Mailing Address 4. FEI Nurnber Applied For
0] 2AY & - GoV b Lake thyl26l219F £. Gl b [aps Hiug 50-2562473 Not Applicable
L Apl. #, etc, ite, Apt. 4, elc, K it
—] Sulte. Aot #. etc ! Suite. Ap ele B. Certificate of Stalus Desired 0 $8'75 Additional
22 EI Fee Regquired
i City & State City & State 6. Electon Campaign Financing $5.00 May Be
El ;ﬂ Trust #und Contribution Addad 10 Feas
=
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 28] 30] Florida Stalutes 3% [ No
f, Namo and Address of Current Reglsterad Agent 10. Name snd Address of New Reglstered Agent
81| Name
mvs JDSEPH 82| Sirect Address (P.O. Box Number is Not Acceplable)
2619 £ GULF TO LAKE HWY
INVERNESS FL 34453 83
: 84| City FL 85| Zip Code
‘ovisions of Sectio 0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered

office or r ed agent, or bolyn the Shyie of Forida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | , pnd gCcept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ( i
1 AyrCd o printed nam B Lot od ped s 2rls llo fl appiicabie (NOTE: Registered Agen! signature requirad when /ginstating} DATE

12, pd OFFICERT AYD DIRECTORS 13, ADDITIONG/CRANGES TO OF F ICERS AND DIREGTORS (N 12 g
TITLE C/ 7 oecete 1.4 TILE [T change [ Addition &
NAME STERIN, GLORIA 12 NAME I
street poess | 651 E HARTFORD ST 13 STREET ABDRESS :o:
CITY-5T-2P HERNANDO FL 14CHTY-51-2IF &
TILE P [T DELETE 21T [J Change [T Addition |©
NAME STAPLES, DAVID 27 NAME
seeraporcss | 810 E GILCHRIST CT I 2 3 STREET ADDRESS
CY-51.2P HERNANDO FL 2. 4CTY-ST- 7P
ITLE T 7 beLete 3ATITLE [l change 1 Addition
NAME FORBUSH, CHET 32 NAME
staeeraporess | 478 N. HAMBLETONIAN DRIVE 2.3 STREET AUDRESS
CITY-ST-21P INVERNESS FL . 34, GITY-ST- 7P
e [ TARDELETE 41TILE s [Jchange [ Addiion
NAME MCAVEENEY, JOHN F. 4 2NAME ZNEGELSBLL | Hedunn)
streeraoness | 681 E. HARTFORD ST e aoness | G | €0 HART PO ST
CITY-ST. 2P HERNANDO FL aor-stze | Hedaoioho |, Fu 3"”“/}
TTLE D [ DeLETE 54 TNLE N [JCharge [ Addition
NAME WILSON, DAVID A. 5.2 NAME
sraeeraporess | 745 E. HARTFORD ST. 5.3 STREET ADDRESS

- | omy-st-2e HERNANDO FL 8.4 CITY-51-2P

e [} DELETE 5.1 TLE LI change [ Addition

1 g 5.2 NAME
STREET ADDRESS: 63 STREET AUDRESS
CITY-ST-2IP &4 CITY-$1-2IP

14, | do hereby certify thaf the information suppliad with this filing does not qualily for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or diracior of the corporation or tha receiver or frusles empowered to execule this reporl as required by Chapler 617, Florida Stalules; and thal my name

appears in Block 12 or?(mm atlachment with an address.
o B I | W “i-i T T <A W T B B B

.I[H /nr1



