.. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N47492

1. Entity Name

GREENBRIAR V AT BONITA BAY CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-28-2005 90193 022 ****61.25

Principal Place of Business
GULF BREEZE MGMT SERVICES OF SW FL, LLC
27725 OLD 41, STE 104

Mailing Address

27725 OLD 41, STE 104

GULF BREEZE MGMT SERVICES OF SW FL, LLC

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 US .
e JGRR NV AR ENTAEG R EE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005  cnhg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
58-1998195 Not Applicable
@ Country Zp Counsry 5. Centificate of Status Desired [ ?g;‘:fq Addtonal
_B.. Name and Address of Cumrent Reglstered Agent 7. Name and Address of Now Registered Agent
Name
WEIDNER, RALPH L
GULF BREEZE MGMT SERVICES QF SW FL, LLC Street Address (P.O. Box Number is Not Acceptable)
27725 OLD 41 SUITE 104
BONITA SPRINGS, FL 34135
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of regetered aiend and tte § apphcank. (NOTE: Fegr Agont racuured DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Addad to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE STD &3 Delere e S/T/D [Clcrange () Addition
NAME POTT, DAVID J NAME Lentz, Phyllis S.
STREET ADDRESS | 4115 BAYHEAD DRIVE # 104 STREETADORESS (4715 Bayhead Drive ’ #103
CTV-ST-ZF | BONITA SPRINGS, FL 34134 orv-5-2¢ - [Bonita Springs, FL. 34134
ME PD ] Detete TTLE /D Change [ Addition
NAME LYTLE, LARRY H DR. NAME
STREET ADDRESS | 4115 BAYHEAD DRIVE #204 STREET ADDRESS
Ciy-sY-ap BONITA SPRINGS, FL 34134 CITY-5T-2P
me, .. _|vD. . . - Ooewe .. fme  |P/D e . R Change ... .[] Addiion, | _.

NAME CLIFFORD, JOHN i RAME ~ .

"I "sTREET ADORESS | 4111 BAYHEAD DR. #101 T STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 34124 CITY-ST-2P
TME [ petete TIME [J Change ] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-ZP CITY-ST.2IP
TIRLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-7P
TTLE 3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CY-S7-2P CIY-53-7P

12. (| hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectlon 119.07(3){i), 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 cath: thal 1 am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ojher like empowered.

\\OHM S CufFfFony

(239) 949-0629

SIGNATURE; (,L,Q_ J. Cl7

FIGNATURE AND TYPED oﬂlrﬁnﬁo NAME OF SXGMING OFRCER OR IRECTOR

Fabs (7, deos or Y40:- B19=)209. |

Daytime Fhone ¥ Vb




