FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION ;
ANNUAL REPORT

1996

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N36890 (4)

1. Corporation Name:

GREENBRIAR PLACE HOMEOWNERS ASSOCIATION OF BREVA

e O AT
Principal Place of Business Mailing Agddress

P.O. BOX 61214 P.O. BOX 361214
MELBOURNE FL 3233% MELBOURNE FL 32936
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/28/1930 03/09/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 |26] 53-2921852 Not Applicable
Suite, Apt. #, E Suite, Apt. #, et iti
e, Apt £ ele Lie APL T gt 5. Certificate of Status Desired 0 $8.75 acditionay
'E ;I Fea Requitad
Ciy & Stale | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
’E’ 2;] Trust Fund Gontribution Added to Feas
2ip Country 2y Country B. This corporation has liakility for intangible tax under 5. 199.032,
[24] [25] 29 [30] Florida Statutes 0 Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, MICHAEL B. 82| Sweet Address (P.O. Box Mumber is Not Acceptable)
1909 TREVINO CIR. 5
MELBOURNE FL 32835
84| Cuy FL Ias Zip Code

11. Pursuant 1a the prowvisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | bereby accept the appointment as registered agent. | am
famikar with, and accept the obiigations of, Section 617.0503, Fiarida Statutes.

CR2E037 (12/95)

SIGNATURE S [
Sagnature, typed o prntee name ol registered agent and tie f applatds (NOTE: Regetered Agent sigriature required when renstating) DATE
12. CFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE PD [CYDELETE 1.1 TLE [JChange ] Addition
N KELLEY, MICHAEL B. 12 NAME
sipee: a00RESS | 1909 TREVINO CIR. 13 STREET ADDAESS
crsize | MELBOURNE FL 32035 1aorv-sr-ze
e VO [JDELETE 21TME CIchange  [J Addition
Nave PERSKE, BRIAN 22 Nk
streer apoRess | 2070 TREVINO CIR 2 3 §TREET ADDRESS
CIly-ST-2IP _MELBOUBNE FL I 2 4 CIlY-5I1-2IP
TITLE T [CIDELETE 31 TITLE [ Change [ Addition
Nawt: MEANS, SCOTT K. 32Nkt
STREET A0DRESS | 1998 TREVINO CIR. 37 STREFT ATIDRESS
CITY-§1-21P MELBOURNE FL 32935 34.CHY-ST-21P
TITE D CIOELETE 41 TILE Directe Ethange [ Addition
NAME MATTISON, KEVIN 4 ZNAME Revert Tolinsewm
steeeraooress | 1900 TREVING CIR S3STREETADORESS |/ 92Y  Tre vimgp 0,1,
oy ST-2P MELBOURNE FL 44CIIY-ST-2IP Me lhovrne , Fi 32535
TITLE 0 [JDELETE 51 TITLE 4 [dcChange [ Addition
NaME MILLER, CATHERINE 52NN
sraeer apoRzss | 2032 TREVINO CIR 53 STREET ADDRESS
LTy -$1-2P MELBOURNE FL 54C0ITY-51-2P
TWILE D [ )DELETE €1 TITLE [change  [] Addition
NAME FOX, IRA L 62 NAME
srreet a00REsS | 2006 TREVINO CIR. 63 SIREET ADDRESS
CIFy-87-20P MELBOURNE FL 32935 §4CITY-ST-7P

14. | do hereby certify that the infarmation supplied wilh this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. I further
cerlify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath that } am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ S catt [ PHaoe oy [~29-5L  [4e7)257-Fo0y

SIGNATUREKND TYPED OR Pﬁl“ri'ré'i;?e OF %n OFFICER OR DIRECTOR ) Daytime Phore ¥

L e 11 €




