FILE NOW: FILING FEE IS $61.25

FILED

B
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01 , 19990 8 . 00 am ;
CORPORATION Katherine Harris S
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90176 036 ****70.00
DOCUMENT # N92000000476
1. Corporation Name
GREENBRIAR OF WYCLIFFE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4156 WYCLIFFE COUNTRY CLUB BLVD. 5295 TOWN CENTER RD..#200
LAKE WORTH FL 33467 BOCA RATON Fi 33486
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 11/25/1992
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650411509 Nt Applicable
City & State City & State ) ) $8.75 additional
E‘ ;\ 5. Certifcate of Status Desired % =" Fea Ha quir-é "
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 |_2_!:] _2—9—| l?;;l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglsterad Agent
81| Name
ISAACSON, WILLIAM K 92| Strest Addrass (P.0. Box Number s Nol Acceptabie)
LANG MANAGEMENT CO.,INC. =
5295 TOWN CENTER RD.,#200 o
BOCA RATON FL 33486 84| City . -FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for tht; purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | 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 registered agent and titie if applicable. (NOTE: Registered Agent signature requited whean fainstating) DATE o)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e RECE KT DELETE 11TME [JChange [ Addition | =
NAME LANG MANAGEMENT CO., INC. (AS RECEIVER) 1.2NAME ‘ [
streer aDoress| 5205 TOWN CENTER RD.,#200 1.3 STREET ADDRESS L &
CITY-ST-2P BOCA RATON FL 33486 14CITY-ST-2ZP o &
TMLE (O DELETE 21 TME PD [ Change ﬂduiﬁon o
NAME 22 NAME EpPSTE ) f)‘, 605 : . P
STREET ADDRESS 23sTREETADDRESS | 1 0 8 7 & EREEWBRIAR. e DR,
CITY-ST-2IP 2, 4CITY-ST-2ZP LAKE orTH;, FL 33 Y67
TIMLE L DELETE 34 TITLE Npo o T {JChange maiﬁon
e 3zNE PERLMAN, WENDy |
STREET ADORESS 33STREETADDRESS | /@ 7 R & L ATENBR A K. U:‘;LA dr.
CITY- §T-2P scmestzr | LAKE (WonTH FL 23Y4L7
TTE O DELETE 41TMLE Y /—7— D 7 ' [ Change p@é@u’m
NAME 4. 2NAME ~0S, EDpiA .
ATTELENE L
STREET ADDRESS 4.3 STREET ADDRESS /Bo 7?? 6@55{351& At Ul (Ln bﬂ.
CITY-ST-2P 44 CITY-ST- 2P Laks (QorrH, (CC 23567 :
TITLE [J DELETE 5.1 TILE ) ! [J Change %diﬁon
N S2NE oo, ALAN . .
STREET ADDRESS SISTREETADDRESS | /0 R D ErAEEN BRI AR V/L(-B DL
CITY-ST-ZP 54 CTY.5T.2P Lnfe Worr sy FL 33 9/57 . i
TTLE [J DELETE 61TITLE D . LA _ [J Change wu‘on
NAME 62 NAME ZE.'&LEI&, l‘?on) o U <
STREET ADORESS SISTREETAODRESS | f 1 I )R gres s NBRi AR VY Un DL,
CITY-ST-ZIP Sacimy-ST-2° ks WeomTil, T B3 Y67

14. | 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 information

indicated on this annual report or supplemental annugl
officer or director of the corperation or the receiver o
Block 12 or Block 13 if changegrsf on an attachmen

SIGNATURE:

> REQLURED

report is true and accurate and that my signature shall have the same leg
Mrustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an addrkes, with all other like empowerad.

'

al effect as if made under oath; that [ am an

2:4-79

Daylima Phone #



