FILED

NOWNPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BIVISION GF CORPORATIONS

Jan 27 1998 8:00am

1.

DOCUMENT #

Corporation Name

N36890

(4)

GREENBRIAR PLACE HOMEOWNERS ASSOCIATION OF BREVA

RD. INC.

Secretary of State

ARG A AR

Principal Place of Business

Mailing Address

szB%OU)I(RNs??L 432936 :JEOLB%?J);S‘? g:- 432936 3. Date Incorparated or Qualified
02/28/1
4. FEI Nu!nbe’r’ 990 Applied For
59-292 1552 Nat Applicable
2. Principal Place of Business 28. Mailing Address 5. Certficate of Status Desred [ . 98,75 Additional
‘2—1.} EI . Fee Required
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing - $5.00 May Be
I22] |27] Trust Fund Contribution ___ Added to Faes
City & State City & Stata 7. ls this nonprofit corporation 2 homeowners association?
23] 28] [Oves o~
Zip Country Zip Country 8. This corparation owes or has paid the cutrent year Intangible
24 |25 |29] 30] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’ ’ o
PERSKE, BRIAN 82| Street Address (P.C. Box Number is Not Acceptable) o
2010 TREVINO CIRCLE
MELBOURNE FL 32935 a3
84 City 85| Zip Code
FL [

03, Florida Statutes,

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reglstered agent, or both, in the State of Florlda. Such change was authorized by

r i the corporation’s board of directors. | hereby accept the appaintmant as registered
agent. | am famillar with, and accept the obligations of, Section 617, - T

SIGNATURE:

SIGNATURE Signatura, typed or printed name of registered agent and (itha If applicabla. (NOTE: Ragistared Agant signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TME \VD [T DELETE 1.1 TILE [J Change L] Addition
NAME HAYNES, JACLYN 1.2 NAME

sireer apoess | 2089 TREVINO CIRCLE 1.3 STREET ADDRESS

CITY-$7- 2P MELBOURNE FL 14 CITY-5T-ZP

TILE PD 1 celETE 2.1 THILE T TChange 1T Additlon
NAME PERSKE, BRIAN 22 NAME

smeer ApDRess | 2070 TREVINQ CIR 2.3 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 2, 4 CITY-§T-2IP

TILE T [T DELETE 3:1TLE [1Change [ Addition_
NAME MEANS, SCOTT K. 22 NAME

smeT anoaess | 1998 TREVINO CIR. 32 STREET ADDSESS

CITY- 5T-TP MELBOURNE FL 32935 34, CIFY-ST-2IP ) s
TME D |1 DELETE 41TILE [T change [T Addition_
NAME JOHNSON, ROBER 4,2 NAME

streeT anoress | 1924 TREVINO CIRCLE 4.3 STREET ADDRESS

CITY-ST-2F MELBOURNE FL 44 CITY-5T-2

TIMLE D [T DELETE I 5.1 TITLE ] change [T Addition
NAME MILLER, CATHERINE 5.2 NAME

sTheeT aporess | 2032 TREVINO CIR 5,3 STREET ADORESS

DITY-§T- 2P MELBOURNE FL 54 CITY-§T-2IF

TITLE ] L1 DELETE 63 TILE L1 Change | Addition
NAME FOX, [RA L 62 NAME

sTReeT aDDREss | 2096 TREVINO CIR. 6.3 STREET ADDRESS

CITY-5T-2P MELBOURNE FL 32935 6.4 CTY-ST-ZIP

14. | hereby cerify that the Information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an___
afficer or diraclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

s |

EQUIRED

Yp7 -259- 80

s /58

CR2E037 (10/97)



