2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7368 FILED
. Eniy Name Feb 29, 2000 8:00 am
GREEN BRIAR VILLAGE CLUB, INC. Secretary of State
02-29-2000 90096 016 ****61 .25
Principal Place of Business Mailing Address
10151 GIFFORD BLVD 13151 GIFFORD BLVD
ORLANDO FL 32821 ORLANDO FL 32821-8284
ik s AR CAWARBRTRNAR
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2489896 Mot Applicable
Zp Country o Country 5. Cetificate of Status Desired [ fe%';’esq l‘fi‘:’;g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name e e
N .= B .. " ——

COVEN, ROBERT J
4816 GARDENBROOK LANE
ORLANDO FL 32821

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

City FL Zip Code

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

SIGNATURE
Signature, M:iad or printed name of ragisterad agent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O  Addedto Fees Depariment of State
10, ~—~—CIFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TITLE BD ) Change [ Addition
NAVE SIBARIUM MARGARET NAME
STREET ADDRESS 4942 GOUCHER LANE STREET ADDRESS
CITY-ST-2IP OHLAN_DO FL GITY-8T-ZIP
TITLE T [ pelete TITLE [ change  [J Additicn
NAME COVEN, ROBERT J. , NAME
STREET ADDRESS 4818 GAHDENBROOK LN STREET ADDRESS
CITY-ST-7p bRU\N_DO FL CITY-ST-2IP
TITLE PD T = Olpetete ™ 7 TITLE VD [¥] Change [ Additicn
HAME ROBERT CHAMBERLAIN NAME
STREET ADDRESS | 49496 GOUCHER LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-S8T-2IP
TITLE VD 7 X Delete TITLE SD [ Change (X Additicn
NAME GERALD LOWENSTEIN NAME Lois Goss
STREET ADDRESS | 10004 GREENDALE LANE STREETADDRESS [ 10004 Gannon Lane
CTY-ST-2F | ORLANDO FL Cn-sT2F | Orlando, FL
TILE [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP CiTY-8T-2IP
TILE O Daleta TITLE ) O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shai! have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 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 n address, with allpther like empowered.

SIGNATURE: ___SKAWANHNE wlaen i e 24 100 #1352 (23]

susmwn’ AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

CR2E037 (9/99)



