2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36890

1. Entity Name

GREENBRIAR PLACE HOMEOWNERS ASSQOCIATION OF BREVA

Principal Place of Business

P.O. BOX 361214
MELBOURNE FL 32336

Mailing Address

P.C. BOX 361214
MELBOURNE FL 32936

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
‘ Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90115 026 ****61.25

k3

pre

I

City & State

City & State

4. FEI Number

Applied For

59—2921552 Not Applicable
Zip Country Zip Country " . $8_75 Additionat
S .- C e . . IR B 5. Certificate of Status Dasired, o ‘Fee'Requiréd = ~ |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEANS. SCOTT Strest Address (P.0. Box Number is Not Acceptable)
L
1998 TREVINO CIR
MELBOURNE FL 32935
Clty F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgna:ture, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _

TITLE D A Tetete TIMLE PID . Clchange [ Addiion | S

NAME WOLFE, MARYANN NAME Rober+ Kabinson e

sTReeT aoRess | 2040 TREVINO CIR STREET ADDRESS | 1445 Trevine (i, 5

CITY-ST-21P MELBOURNE FL 32935 arv-st2P | Melbpurne . KL 33335 o

TITLE PD 2 Delete TITLE J\m) . ] Change Whddition %

NAME WALLICK, NANCY NAME amet, Farinet

swreer aooress | 2017 TREVINO CIR sweETaovRess | 1473 Trevine Cw. |-
“omvstze © | MELBOURNE'FL'32035 "~~~ 7 T 77 Romste | Melbowrne | FL 32935

TITLE T [ Delete TITLE 7 O change [ Addition

NAME MEANS, SCOTT K. HAME

sTAEeT AREss | 1998 TREVINO CIR. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32935 CITY-ST-ZIP ‘

TIILE VD A Delete TME D O change  [Kddition

v WILKINS, SANDRA NAE £d Calmer

street anoress | 1949 TREVINO CIR sreeranoress | 199 Pinenprle Ave

CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP e | boumc, £L 329 ‘-55’

TMLE D @ Telete TLE D . 4 O Change B Addition

e MILLER, CATHERINE e Wilfiam VanVionben

streeT aporess | 2032 TREVINOC CIR smeeraooress | 2048 Teevino G

CITY-5T-2IP MELBOURNE FL p CITY-ST- 2P Mel bournz_,, FL 32935

TITLE D ll'frl)alete TITLE " . [ Change Eﬁddit%on

NAME FOX, IRA L NAME Peol Brezinsk. . )

sTreeT s00REss | 2098 TREVINO CIR strecTanchess | 2e0 % Vrevino L

CITY-S7-2IP MELBOURNE FL 32935 orv-st2 [Melbosurne  FL 32935

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; 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 ali other like empowered.

SIGNATURE: __SIZHAVLII AEQUSHHDK. Mear isfo. 37 1169 - 3204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phaone #




