FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N18518 (3)

1. Corporation Name

GREENBROOK VILLAS AT EAROL ESTATES CONDOMINIUM A

il AR ER AR AR

2160 PARK AVENUE NORTH 23103 PARK AVENUE NORTH
SUITE 326 UITE 326
WINTER PARK FL 32769 WINTER PARK FL 32785-2388 _ 5 Da‘? é}%ﬁ 23"885 P YT TR D?l“?, °i 6';‘;’ ‘gg'gm -

2, Principal Place of Business 2a. Malling Address 4. FE| Number Apptiad For
21 PU Box 4p22 [26] j.o . BOX 40272 59-2666984 Not Applicable
22 Sule. ApL ¥, elc. EI Suite. Apx. #. etc. 6. Certificate of $tatus Desired O 52-;5':‘&531[1?35

City & State City & State 6. Etection Campalgn Finanging i $5.00 May Be
M’Qﬁ_ﬁﬂ F ¢ ;l;l A POP KA FL Trust Fund Cantribution O Added to Iafaes
Zip Country Zip Courttry 8. This corporation has liability for intangible tax under s. 199032,
20 32712-402]28] (ASA [26] 32712- 40221 [3] USA Fiorida Statutos Kives [ho
L 9, Neme and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
"™ CHADWICK, DOUGLAS
KNIGHT, ELVIN O 82| Street Address [P.O. Bax Nufiber is Not Acceptabl%L
1182 N. FAIRWAY DRIVE YA i (Izﬂuis IDE VILLAGE VP .
APOPKA FL 32712 s
g4| City APOPKA FL 85| Zip Coda
2712,
11. Pursuant to the

¥ suthorized by the corporation's board of directors, | hereby accept the appointment as registered

1, and accepl the ghlig sl {0 .Q50% Florida Statutes.
J - Z/ - ?/

prewisions of Sections 617.050 ¢ 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, aa_(:hangl'ﬁg its registered
s T3]
b

SNATURE “Signature. tybed orpnned me egislamd agonl ang hr Ip!nb _v_JPNOTE: Rogisiarad Agent signaiure required whan reinslaling} DATE
A /7  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

ILE PD L] DELETE 1A TILE pD [ change [T aadition
hanaE KNIGHT, ELVIN 1.2 NAME cHADWICK, DOUGLAS
streer aooress | 1158 N. FAIRWAY DRIVE astestooness | 1562, GoLESIDE ViILtAGE Buvd.
cny-51-20_ i APOPKA FL 32712 wony.st-zp | APOPKA Pl 32712
THLE VD 1, DELETE 21 HILE VD B’ Chenge  TJ Adaition
NAME ANDERSON, SYLVIA 22 NAME DIMILLS | LOVI E
sireryaooress | 1184 N, FAIRWAY DRIVE 23sTREETADORESS | 110 N. FAIRWAY DR.
orv-st-oe | APOPKA FL 32742 aatmystze | APOPEA FL 32712
LE STD [ DEcere BATHLE TO T Change” [ Aadition
NAME FOX, BRENDA LEE 32 NAME
sweeranoress | 2084 LAKE MARION DRIVE 3.3 STREET ADDRESS
OITY - 517 APOPKA FL 32712 34.ITY-S5T-2P
TILE D N IETEE AV TTLE D E Change [ Addition
M MCPHERSON, GILBERT A 42 NAME GUTHRIE , CARMEL! TA
srerraooress | 1152 N. FAIRWAY DRIVE aastaeer aooniss | [ 178 N FAIRwARY DR.
GiTY-51-21P APQPKA FL 32712 wonv-str | APOPKA Fl 32712
TILE 3 pELETE 51 MILE s T Change E Addition
NAME 52 NAME CHADWICK, DIANE
STREE | ADDRESS 53 STREETADDRESS | {476 2. G'OI-F’\% IDE witd AGE BLvd.
Oy -51- 2P 54 LITY-51-2P APOPRA EL 32712
THLE [ petere 61TME "L Change (] Addition
NAME 62 NAME
SIAEET ADORESS .3 STREET ADDRESS
oty ST 84GITY-ST-2IP

14. 1 do hareby cerlify thal the irformation supplied with this fiing does not c;ua!ify for the exemption slated in Section 119.07(3Xi), Florida Stalutes. 1 further certify that the
infarmation indicated on this & epor of supplemental annual repott is true end accurate and that my signature shall have the same legal ettect as If made under oath; that
| am an officer or direclor of tfe corpyration or the redeiver or trustee em) red 10 execute this report &6 required by Chapter 617, Florida Statutes; and thal my name
ress.

appears in Block 12 or Block 13 if ¢h3nged, or on an fym with &
SIGNATURE: ___ - _Heowty | W I P OGN %{?f Y%7-53%7 2325

“BIGNATIRE AND TYGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #on4957 4

CR2ED37 (9/96)



