2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N12909

1. Entity Name

GREENBRIAR TWO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

791 E. HARTFORD ST
#2B

HERNANDO, FL 34442 US

Mailing Address

C/0 LANDMARK REALTY
311 W MAIN ST
INVERNESS, FL 34450
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FILED
Jan 18, 2008 08:00 AM
Secretary of State
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CR2ED37 (4/08)

4. FEI Number Applied For
59-2582473 Not Applicable
5, Centificate of Status Desired O $8.75 additional

CHAPMAN, KATHY

CiO LANDMARK REALTY
311 WMAIN 8T
INVERNESS, FLL 34450
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the opiigations of registerad agent.

8. The above named entity subrmits this statement for the purpose of changing its registered oif.ce or registered agent, or both, in tha State of Fiorida. | am familiar wwth. and accept

SIGNATURE
Signalture, lyped o printad name of regislared agent and ki il spplicabla. {NOTE: Regsierod Agent signatura required when rainstaling) DATE
Filing Fee Is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Conltribation. Added fo Fees
19. OFFICERS AND DIRECTORS
TIME PD ar ih.,
NAVE EHNINGER, HERBERT il
SIREETADDAESS | 741 E. HARTFORD STREET, #1B iy -
CY-ST-ZP | MERMANDO, FL 34442 }';. i I] o
TIE vPD ' “T"zl.'“i;‘} S
NAME RADOCCIA, EVANDRO A EL L “%iifl: i
STREETADDRESS | 715 E HARTFORD ST ‘5.2"~‘l:lﬂ2 ‘1"13 1a 5. f;i
ON-SEZP | HERNANDO, FL 34442 ‘”; Ry
TITLE TD . ‘s‘ ,,(
NAME KCSTRO, SHEILA ik ”
STREET ADORESS | 741 E HARTFORD ST "EE"EQI zs!;e:a :
CITY-ST-2P HERNANDO, FL 34442 :
TILE sD
NAME JOSEPH, BARBARA : o ,m;, §§ %] et §PA9E i
SIREET ADDRESS | 636 E. GILCHRIST CT é%ﬂa é%;f@ {; {Wg i fwgiiél i
OY-S5-ZP | HERNANDO, FL 34442 or' ‘3 o ’:%E-F : -,,_H N
TIFLE
NAME
STREET ADDRESS
CiTy-g1-21¢ HE ; u?i_ﬁ};:’gii’ﬂ e
TITLE ~.ﬁu ey 4 4
::F:':IT ADDRESS 5‘ " : %“ *‘ i iga
it i i i R ,‘m:
st ‘E i : '(E [i!!j{ Lt *E'H? .»§§;‘E; "U, i’iﬁz L} e L‘.égie‘ X EE?E% e}?ﬂ}é “‘3 | -jfs ‘ISF ii;; !5

SIGNATURE AND TYPED OR PRINTED NAM’DF SIGNING OFFICER OR DIRECTOR

12. ! hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.«HM PO pirs

2./ Hetloer T €. Ervingec Tres, v"l{o? $a-236-93,

Date Daytims Phone &




