2001 UNIFORM BUSINESS REPORT (6BR) FILED 3

| DOEUMENT # NO7368 Feb 20, 2001 8:00 am *
1. Entity N
iy Neme Secretary of State
GREEN BRIAR VILLAGE CLUB, INC. 02-20-2001 90074 029 ****61 25
Principal Place of Business Mailing Address
10151 GIFFORD BLVD 10151 GIFFCRD BLVD )
ORLANDO FL 32821 ORLANDO FL 32621 ARUULD1GAG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2489896 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O E«gg?q lﬁg:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
COVEN. ROBERT J Street Address (P.O. Box Nun;bér is N(;I_Acceptable)
4816 GARDENBROOK LANE
ORLANDO FL 32821 . _
City FL 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
Signature, typad or printed name of registered agant and title if applicable. {NQTE: Registered Agent signature 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. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TE PD O Delete TITE Secretary/Director Lichange [ Addition | S
NAME - | SIBARIUM MARGARET HAME - z
stReer ADDRESS | 4942 GOUCHER LANE STREET ADDRESS >
CITY-ST-ZP ORLANDO FL CITY-ST-2PP g
o
TITLE L) O Detete TITLE O change [ Additon | &5
NAME COVEN, ROBERT J. NAME
sTreeT aoDResS | 4816 GARDENBROOK LN STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
e VD , 1 Delete mEe President/Director XX Change [ Addition
NAME “ | ROBERT-CHAMBERLAIN —= ~ === srmemm st e QoA ~ - S0 o Moy o 228 s — e e RPN LR
STREET ADDRESS | 4936 GOUCHER LANE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE sD : O elete TITLE Vice President/Director XA Change [ Addilion
NAME GOSS, Lois NAME
STREET ADDRESS | 10004 GANNON LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TLE O pelete TMLE ] Change  [] Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-71P CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madge under oath; that 1 am an officer or director
of the corporation or the receive, empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with-all other (] powered.

SIGNATURE: _V &K .%@Uﬂﬁfﬁéw, %f br  Mo7-352-4331

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




