FILE NOW: FILING FEE IS $61.25 FILED

§ —
NONPROFIT . g
CORPORATION FLOR]D:::E:::T.M::;C:F o | May 10’ 1999 8:00 amg
ANNUAL REPORT Secretary of State Secretal y Of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90097 Q01 ****4] 25

DOCUMENT # N129

1. Corporation Name

GREENBRIAR TWO CONDOMINIUM ASSOCIATION, INC.

VAT TIRRRAR SR

2. Principal Place of Business 2a, Mailir?g Address 3. Date Incorporated or Qualifed
1] = P AN 13 01/06/1966
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E‘ . ;I 59'2582473 Not Applicable
~ City & State - - City, & State ] ) $8.75 Additional-
E’ Ei H’b wd & va ﬁ— 5. Certifcate of Status Desired O Fes Raguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] 9] » L/L((-/S [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name * ]
Tol&£bl v - K1enEs
mGNEY‘ JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable) -
> /L YFs N, Lomaarsd CH
83 /
84] City 85| Zip Code
L ECYN T FL | lovve/
1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its regisfered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE 6‘ _
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ —
TE PD O DELETE 11TE DlCrange  ClAddon| & —
NAME STERIN, GLORIA ‘ 12NAME B =
sweeranoqess| 651 £ HARTFORD ST 13 STREET ADDRESS o=
crv-sr-ze | HERNANDO FL 1.4 CITY-ST-2P g
e VP [ DELETE 21TME [1Change  [JAdditon ] © —
NAME STAPLES, DAVID 22NAME —
smeeraporess| 810 E GILCHRIST CT 2.3 STREET ADDRESS =
CITY-§T-2P HERNANDO FL 2.4 CITY-5T-2P =
e T [J DELETE 31 TME ] Addition
NAME NAGY, D EMBETH 32 NAME
streeT aporess| 771 E HARTFQRD STREET 33 STREET ADDRESS
CITY-ST-2P INVERNESS FL M/ 34.ITY-ST-2P -
ME 5 ELETE 41 TTLE £ o ClChangs L] Addition
NAME INGER ERMAN 4.2 NAME 5&/{/”&0’ J-TALC AR da
smreeTaporess| 681 E. ORD ST 43STREETADORESS | 7 £ NARNEoRD I 39 /4
arv.stze | HER FL - 44 CITY-5T-2P HWELUANGG [~ TYYYL -
TME D ] =FBELETE 51TITLE Jobo SE£ }rk“m 2o [Change [ Addition -
NAME WILSON, DAVID A. 52 NAME P =
streeraporess| 715 E. ORD ST. 5.3 STREET ADORESS 9o £ Grlechn sro§T 51)\,7/14 =
QITY-ST-21P HER . 54 CITY-ST. 21P H/a‘jﬂ IU’OI Fc ' 3 y 9’ ?)\_ =
TME / ‘* [ DELETE 6. TITLE [iChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST1-2P B4 CITY-$T-2IP

14. { hereby cerlify 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 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 cath; that { am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changéd,.erBfan attachment with an addyess, with all other like empowered.

SIGNATURE: INETU W@ED ?{étm% 7

Daytime Phora #



