FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

“ Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Naegéo (4)

1, Corporabon Name

GREENBRIAR PLACE HOMEOWNERS ASSOCIATION OF BREVA

. N O

Principal Place ol Business Mailing Address
P.O. BOX 261214 P.O. BOX 36114
MELBOLIRNE FL 32835 MELBOURNE FL 328361214
3. Date Incorgorated or Qualified 3a. Date of Last Report
02/28/1990
2. Principal Plage ol Busingss 2a. Malling Address 4. FEI Number Appliad For
2‘1 25—' 58-2021562 Not Applicable
Suile, Apt. K, el Suite, Apl #, etc. . it
e AR R wie. At 1. ele 5. Centfficate of Status Desired ] $8.78 ddiional
22 . ;l Fee Reguired
Cuy & Slale | Uiy & State 6. Election Campaign Financing $5.00 may Bo
@ o Ea—l Trust Fund Contribution M| Added 10 Feas
- 7p | Counlry | ap Country B. This corparation has liability for intangible tax under s 199.032,
24] 251 291 —331 Florida Statutes Oves e
9. Name and Address ol Current Registared Agent 10. Name and Acddress of New Reglstered Agent
81| Nama -
Brian Terske
KELLEY, MICHAEL B. B2| Gueel Address (P.O B’olwumber is Not Acceptabia)
1908 TREVINO CIR. 2070 TREVING CiR.
MELBOURNE FL 32835 83
B4| City 851 Zip Code
MEL PouRE™ FL || 85935

1. Forsuant 16 the provisions of Sections 6170602 and 617.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its registered

olhce or registored agont, or both, in the Sigle of Florida, Such change was aythorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | an faeemhar vath, and plihe fations of, Section 617.0503, Floridg Statutes, .
SIGNATURE S S~ ____A/_f‘ £f Lan R forsk /2?5 whent 3- 19-31
Gigate byped oo proid name ol regateed ayont and WG i appreable NOTE Ragstered Agent signatura requirad when reinslatrg) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
wme | PD [ DiLETE 11 TIILE vD [Crange (W Adddion
i KELLEY, MICHAEL B. 12MAME Jocbyn Haynes
strieranoiiss | 1908 TREVINO CIR. 135TREETAODRESS | 2@ B8] Trevineg Car.
orv-si-ae | MELBOURNE FL 32035 14 CITY-5T-2 Me |lbournt  FL. 32735
T \D T DELETE Z1TILE f 45 T ange [ Addilion
NANT PERSKE, BRIAN 22 NAME
staees aooniss | 2070 TREVIND CIR 23 STREET ADDRESS
L ony-srae | MELBOURNE FL 2 400Y-S1-2p
Tl T [ DELETE g armme [ 1 change L] Addition
M MEANS, SCOTT K. 3.2 NAMF
smervanaiss [ 1898 TREVINO CIR. 3.3 STAEET ADDRESS
on-si-oe | MELBOURNE FL 32035 34 LAY -S1-20
Tt b 7 oeceTe 41 TITLE [ Change [T Addition
e JOHNSON, ROBER “ 4.2 NAME
siecraoniess | 1924 TREVINO CIRGLE 4.3 STREET ADDRESS
| oSt v MELBOURNE FL : 44 GITY-ST-27
T D TT pecete 5.1 TITLE [T Ghange 1] Addition
WAk MILLER, CATHERINE 5.2 NAME
swettavoness | 2032 TREVINO CIR 6.3 STREET ADDRESS
Gy s1-ap MELBOURNE FL 5.4 BITY- 81+ 2IP
TimE D [ DECETE 6.1TITLE [Tthange [T Addition
NAME FOX, IRAL 6.2 NAME
STAEE [ ADDRLSS 2096 TREVINO CIR. 6.3 STREET ADDRESS
CITY- 51 2 MELBOURNE FL 32935 64 CITY- 5120

14, | do hereby corbity that The informaticn supphed with this fling does not qualify for the exemption stated in Section 119,07 (3)(i), Flonda Statutes. | further cerlily that the
information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execule This report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 f changed, or on an attachmeant with an address, \
SIGNATURE: £ ¢ 1. g AA T B¢ ran £ v s 3-/9-97

CHBRATURE AND TYPED O PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR Date Baytmo Flono & teyias b

5 ,’3\" FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O am

CR2E037 (9/96)



