2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N12909

1. Entity Name

GREENBRIAR TWO CONDOMINIUM ASSOCIATION, INC.

Mar 28, 2002 8:00 am §
Secretary of State

03-28-2002 90175 015 **%%51.25

Principal Place of Business Mailing Address
791 E. HARTFORD ST 791 E. HARTFORD ST
#8 #28
HERNANDO FL 34442 HERNANDO FL 34442
us us Y
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2582473 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-7 Additional
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

. _— - -
i T e i TR - R

- - et e m e~ - e e

RIGNEY, JOSEPH

Street Address (P.O. Box Number is Not Acceptabie)

1481 N LOMBARDO LN

LECANTO FL 34461
City FL ZIp Code
8. The abovedf named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ¢
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agenl signaturs required when reinstating) DATE
) 8. Election Campaign Financing $5_00 May B Nake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s © Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 —
e PD O Detete e O Chenge [ Addiion | S
NAVE CONLEY, RICHARD M [ weve =3
streer a0oAess [ 799 E. HARTFORD ST., UNIT SA | STREET ADDRESS 5
CITY-ST-21P HERNANDO FL 34442 ] ciry-sT-2P g
L sD NDelete 4 ThLE S0 ] [ Change ddition | O
e COLE, RONALD [ noe Marcia. Smith B
sTreet ADDREss | 681 E. HARTFORD ST. streeraooress | 79 & quf‘FoM{ 4 -8
CITY-31-7IP HERNANDO FL 34442 il ciry-sT-2iP /{U"ﬂﬂﬂa/ﬂ, [" ( R LA
TITLE O Delete h TILE 7 [J Change  [] Addition
[ nave  IKNOWLES, NORMAN - _ . . .l ) R
street Anoress | 600 E. GILCHRIST CT. ' CSTREFTADDRESS | T T e
CITY-ST-ZIP HERNANDO FL 34442 || cy-st-zi
TITLE VPD Delete TITLE YPD [ Change ddition
NAME TALLARIDA, PRIMO J % NAME Jshr &)r( ee / - M
streer anoress | 681 € HARTFORD ST 33 110 streeTaooRzss | (72 N Ensi gn P+
orv-s12¢ | HERNANDO FL 34442 ovsw | Arysta) Rivee FL 3427
TE ™ Delele e D . o [] Chenge Addition
NAME SETTIMIO, JOHN x NAME Dav IC’. \(\/;15% o( . X
sTreeT ADDRESS | 780 € GILCHRIST ST 2731A STREET ADDRESS | 7 /. E. J‘/c?r‘f‘ (=L " 6
civ-st2e |HERNANDO FL 34442 [t cv-sr-ze Aezom be, L1 Bystz
i O Deete | e 4 Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify 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 Infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an address, with all other like empowered. 35_‘;
' = : S non o [ . \ !
sienaTURE: | SIGNATURE azounen  fulad $he 5372993
. d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #



