SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION w ¥ Sandra B. Mortham
ANNUAL, REPORT v Secretary of State
1998 bt DIVISION OF CORPORATIONS

POSEMENT # NO7368

GREEN BRIAR VILLAGE CLUB, INC.

(6)

FILED
Jul 15 1998 8:00am
Secretary of State

A KA

Principal Place of Business Malling Address
10151 GIFFORD BLVD 10151 GIFFORD BLVD 3. Date Incorporated or Quallfisd
ORLANDO FL 3284 ORLANDO FL 32821 985
4. FE! Numbe: Applied For
59-2489896 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Deslrad D 53,75 Additional
21 m Fee Required
Sulte, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. 18 this nonprofit corporation a homeowners association?
23 26] Yes | _INo
Zip Country Zip Country 8. This corporation owes or has pald the currént ysar Intangible
E ;;I 20 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81! Name
COVEN, ROBERT J w2
4418 ¥ LANE
ORLANDO FL 32821 83

84| City

F st Zip Code

agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

11. Pursuant o the provilons of sections 817.0502 and €17.1508, Florida Stalutes, tho above-named corparation submits thls statement for the purpose of chungin?
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registared

Its registered

SIGNATURE
Signaturs, typad of printed nams of registered agenl and title I sppécabls.

{NOTE: Registarsd Agent kignature faquired when relnstating)

DATE

an officer of director of the corpérallg

in Block 12 or Block 13 f ch ged 61 on an atlachmgnt with an address.

n or the recelver or trustee empowsred to execute this report as required by Chapter 617,

12. OFFICERS AND DIRECTORS Il EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME s ) etete 11TLE [ change [ Addition

e SIBARIUM MARGARET 2N

streevaporess| 442 GOUCHER LANE 1 4STREET ADDRESS

ervstze | ORLANDO FL 14 CITY-ST-ZP

Tme T [ oecete ZITME {Tchange [ Addition

NAME COVEN, ROBERT J. 2.2 NAME

streevApORzss | 4818 GARDENBROOK LN 4.3 STREET ADDRESS

crvstze | ORLANDO FL 24 CMYTZIP

THLE PO 1 oeLete 3ATITLE ) cnange [ Addition

NAME ROBERT CHAMBERLAIN 3.2 NAME

svreeT anoress| 4938 GOUCHER LANE 33 STREETADDRESS

CITY.ST:2P j FL 34 CITV-ST.ZP

TITLE i ] beLete 41TME {Jcnangs [ Addtion

NAME QERALD LOWENSTEIN 4.2NAME

street A0DRess | 10004 GREENDALE LANE 4.3 8TREET ADDRESS

crvstze 1 ORLANDO FL 44 CITYST-ZP

TILE [ oeete SATIE {Jchange [T Agattion

NAME 52NAME

BTREETADDRESS 5.3 STREETADDRESS

CiTy.STP 54 CITY-5T2IP

TME 1 pecete 61 TITLE [Jchengs  [_] Agdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-TP 84 CITY-ST-ZIP

14. hereby carify that the information supplied with this filing does not quallfy for the exemption stated in section 119.07(3¥I), Florida Statutes. | further certify that tha Information
indicated on this annual repori ar.sayplemantal annual repon Is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am

lorida Statutes; and that my name appears

SIGNATURE: _ Aol 7

LY > A¥ i
BIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

71/%

Caylime Phone ¥

5

CR2E037 (5/98)



