FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE | Mar 1 4 1 997 8 O Oal 1
CORPORATION ‘(r o7 Sandra 8. Mortham
ANNUAL REPORT Rl Socretary of Sato Secretary of State
1997 Nt DIVISION DF CORPORATIONS
DOCUMENT # NO7368 (6)
1. Corporation Name
GREEN BRIAR VILLAGE CLUB, INC.
RPN
10151 GIFFORD BLVD 10151 GIFFORD BLVD
ORLANDO FL 32821 ORLANDO FL 32621-8284
3. Dale Incorparated or Qualified 3a. Dale of Last Roport
01/29/1985 231
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
p 2] 59-2489896 Nol Applicable
ELSU“&, Apt. 4, elc. 2_'[\ Sulle, Ap!. #. ctc. §. Certificate of Status Desired O $8F';5n:§jiri?al
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 28 Trusl Fund Contribation Added to Fees
Zip Country 219 Caunlry 8. This corporation has liability for intangible tax under s, 192.032,
24 m ?9\ ;6] Florida Statutes (Oves ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name
COVEN, ROBERT J 82| Street Address (P.O. Box Number is Nol Acceplable)
4816 GARDENBROOK LANE
ORLANDO FL 32821 63
: 84| City 85| Zip Codo
| FL |

11. Pursuant to the provisions ofiSections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accopl the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

Signatwre, lyped o printéd nare of 100 s’\nmd Bgent afiﬁ’l\-l\n it ap;:u;b:\g.—_

(NOT[ Hogislored Agenl signalure required when reinstaling)

DATE

12, OFFICERS AND DIRECT0RS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
TILE SD TJ DELETE 1L SD ~ Rlcwnge [ Adgtion | G5
NAME GOSS, LOIS 1.2 NAME SIBARIUM, MARGARET 5
staeet anoress | 10004 GANNON LANE 15 s1eget apomess | 4942 GOU&HER LARE &
CITy-ST-2P ORLANDO FL waonv-si-ze_ [ORLANDO, FIL, &
TITLE ™ J DELETE 21 TILE 1] Change i

NAME COVEN, ROBERT J. 2.2 NAWIC

streevaponess | 4816 GARDENBROOK LN 23 STREE? ADDRESS

CITY - 8T 2P ORLANDO FL 2.4 CITY- ST-71P

ILE PD [T DECETE 31 TITLE D K change [T Addition
KAME DICKINSON, ROBERT 22 NAME ROBERT CHAMBERLAIN

saeer aoRess | 10245 GIFFORD BLVD. 335TREET ADDRESS | 4936 GOUCHFR 1ANE

eITY-S1-2Ip ORLANDO FL aacav-st2p |QRLANDO. FL.

e VD B OELETE 41 TITLE VD . bJ change T adeition
A DOODS, DORIS 42N GERALD LOWENSTEIN

sweeer aporess | 10027 GALTON LANE 43STREET ADDRESS | 1()004 GREENDALE 1ANE

GirY-ST-2P ORLANDO FL aacni 520 | R ANDO.. _Fl

TITLE R PEGR 5110ILE 7 " [(JChange [ Addition
NAME. oy 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 21 54 CITY-§1-721P

TILE [ DELETE 6.1 TILE [T change [T Addition
NAME §.2 NAME

STREET ADDRESS I 6.5 STRLET ADDRESS

CITY-1- 2P 6.4 CITY- 5T 2P

14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the
porl is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
Bmpowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

information indicated on this annua! report or supplemental annual
| am an officer or dreclor o ation or the receiver gf
appears in Biock 12 or I

CIGNATLIRE:

o
+

el wilh an address.

5/6‘/9‘7 EXCPWIEY



