FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 710668

Corporation Name

GREENBRIER ASSOCIATION , INC.,

(5)

Principal Place of Businoss

50 CELESTIAL WAY
JUNO BEACH FL 33408

Mailing Addrass

50 CELESTIAL WAY
JUNO BEACH FL 33408

FILED
Mar 24 1998 8:00am
Secretary of State

RNV R WAR MR

. Date Incorporated or Qualified

04/0511966
4. FEI Number Applied For
50-1160448 Net Applicable
2. Principal Pl { ings: 2a. Mailing Ad R
fincipal Place of Business ailing Address B. Cenificat of Status Desired [ $8.75 Additional
;ﬂ E Fee Required
Suite, Apt. #, slc Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Conlribution Added to Foes
City & State City & State 7. is this nonprofit corporation a homaowners association?
;_3] m ves [ No
Zip Country 2ip Country B. This corporation Gwes of has paid tha current year Intangible
24 m ;] —3£| Parsonal Property Tax due June 30. Yes [ we
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Reglstored Agent
81| Name aé jl - 999
HOPKINS, MARY S CPA R0,
[ o 82| Stest Address (P.D. Box Number Is Npt Acchptable)
7 11 $i2 "N § YRAlL
NP,
SUITE 232
84} City 85| Zip Code
PN BEACH GRRDEWS FL |”| 72975
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing Its registered

office or registered aqem, or both, in the State of Florida. Such changg

was authorized by the corparation’s board of directors. | hareby accept the appointment as regjistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Floriga Statules.

SIGNATURE
Signalwe. typod of geinted name of registered agen! and litte H applicabin. (NOTE: Registered Agent signature raquirsd whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQQFFICEHS AND DIRECTORS [N 12
e +P-r ,E-DELETE 11TTLE SE CRLRETARN ] Change )ﬂindil‘son
NAME AEAHY-MARYELLEN 12 NAME VirG /A Leae T
smeerappress | 50 CELESTIAL WAY 13STREET ADDRESS | =5 A~ ALES
LITY-5T-21P JUNO BCH FL 14 CITY-S§T-2P .
TITLE vw o T becere 21 TME PIREC.7E R L1 Ghange [ X Addilion
NAME FUHRER, WILLIAM 22 NAME e : y ol
sweet apphess | 50 CELESTIAL WAY 23 STREET ADDRESS AND /j §/M/C£
CATY-5T1-2P gUNO BCH, FL 00000 = 2.4 LTY-§1-ZP SAME - -
TITE DELETE 31TME D EE T EI S N Change Addition
NAME WICKELL, DENISE 92 NAME E,g/,g,/f/f Z/V’ A AL /3(
sweeTanoress | 50 CELESTIAL WAY 3.3 STREET ADDRESS
CITY-ST-2P JUNO BCH FL 34.0ITY - 5T- 2P <
TIILE T F? - [J DELETE 41TITLE g, V‘ ?‘) 1 thange ;IB.Addi:ion
NAME BACH, WARDY 4 2NAME oy o7
sireeraooness | 50 CELESTIAL WAY A3STREET ADDRESS 8/&—& o (o /L{EQ
oTY-S§1-2Ip JUNO BCH FL 44CITY-5T-2¢ SAAM <
ILE B Pner. 1] DELETE 5.1 TTLE [J change ] Addition
NAME ROSSLER, ART 52 NAME
see1aooness | 50 CELESTIAL WAY 53 STREET ADDRESS
CIFY-ST- 218 JUNO BCH, FL 00000 P 54 CIIY-§T-ZIP
e D ] DELETE 6.1 TITLE [T Change [T Addition
HAME GOLDRICK, TOM 5.2 NAME
smeeTapbress | 50 CELESTIAL WAY 6.3 STREET ADDRESS
CiTy-S1-2ip JUNO BEACH FL 64 CiTY-Sk-2i
14. | hersby certify that the Information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information

Indicated on this annual report or supplomantal annual report is true and accurate and lﬁal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the racelver or trusies empowerad to 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 atlachman! with an address.

SIGNATURE:

& AND TYPED R PAINTED NAME BF RIGNING OFECER OR DRBRECTOR

Fvaree T P &

CR2E037 (10/97)



