can e (R T

e

2000'U_NIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36890

FILED
Feb 14, 2000 8:00 am

1. Entity Nara

GREENBRIAR PLACE HOMEOWNERS ASSOCIATION OF BREVA

Secretary of State

02-14-2000 90002 044 ****5] 25

Principal Place of Business

P.O. BOX 361214
MELBOURNE FL 32936

2. Principal Place of Business -

Mailing Address

P.O. BOX 361214
MELBOURNE FL 32936-1214

3. Mailing Addrass

50018707
VAR AR A

I

Suite, Apt. #, etc.

Suile, ApL #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘292 1552 Not Applicable
“Zip T ~=:]- ~Country” -~ - Firazipteme o~ - = [~ Country” - —--i | = = - B = $B:75 addiignal’ "7 |

"5, Cemncate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERSKE, BRIAN
2010 TREVINO CIRCLE
MELBOURNE FL 32935

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Beott K. Means

SIGNATURE ‘54\9‘# K W’*‘

Name %Qo’r'r MEAALS

Street Addresg {P.0. Box Number is Not Acgep
158% 7]

ele

TREV Y,

City m ELB&UM

o
/reasvrer

FLI§57a5

fdg 7, 2000

Slgnalure typed OI’ pnmad nama of regxstered agem and title ;f apphcab!e (NO‘I;E: Hta_gistgrad Agent signature raquired when rainstating) DA'@
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " GFFICERS AND DIRECTORS I K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ¥
TITLE PD o Delete TITLE P & Ol Change  [giKddttion g
N HAYNES, JACLYN N Masy Arny Wol 3
STREET ADDRESS | 2080 TREVINO CIRCLE stheer avoress | AERAD TREV (A0 Circc€ %
ome-st-27 | MELBOURNE FL 32035 st | MELBousNE, PL 32935 | 8
TITLE 1o Efelete TME PD O change  [EAdation |G
o KELLEY, MICHAEL e Nancy \Dmﬂf ek
STREET ADDRESS | 1900.TREVIND CIRCLE. - s b o e e s [~ NEEL ADDRESS o T-TR ,_szg,v_,-JMO.r_Q RCOLE N .-
om-s-20 | MELBOURNE FL 32035 av-SIF | mELBesenE,. L 32935
TMLE T [ Dalete- TIMLE 4 crange [ Addition
NAME MEANS, SCOTT K. NAME
STREET ADDRESS | 1998 TREVINO CIR STREET ADDRESS
CITY-8T-2IP MELBOURNE Fl. 32935 CITY-ST-2IP
TITLE D IE/Delete TITLE ;E Y / k O Change &' Acdition
NAME ASHLEY, JENNIFER HAME Sa,n A ins
STREET ADDRESS | 5041 TREVINO CIRCLE sesT aconess | AGEEG TREVIND Cieels
CITY-ST-ZIP MELBOURNE FL 32935 CITY-S1-2IP M,EL/gowedf-; P[. 323 35" -
TTLE D I:I Delete TITLE ' A [ Change ] Addition
NAME MILLER, CATHERINE NAME
STREET ADDRESS | 2032 TREVINO CIR STREET ADDRESS
CITY-ST-2PP MELBOURNE FL B CITY-5T-2IP _
TITLE vD - ’ O belete TITLE E/Change 7 Addition
NAME FOX, IRA L NAME "be» TFRA -
STREET ADORESS | 2006 TREVINO ‘CIR. STREET ADDRESS % TeewNd C a2
onv-si-2¢ - | MELBOURNE FL 32035 GiY-S1-2° MCL{ba azVE A2 32738

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Fl l-jorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

S PHEEIT

QQ\S{P SVlel

Q&Tuob

%1-259-820%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytime Phone #




