2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7368

1. Entity Name

GREEN BRIAR VILLAGE CLUB, INC.

Principal Place of Business

10151 GiFFORD BLVD
ORLANDO Ft 32821

Mailing Address

10151 GIFFORD BLVD
ORLANDO FL 32821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90097 015 ****g1.25

DM EETRACHTR IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
58-2489896 Not Applicable
Zi Countr Zi Count iti
® Y P euntty 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_— .
COVEN,_ROBERT J -~ , - S_lgeeiﬁdrqress (P.O. Bo; NE_mbg is Nol Acc:E‘mable) .
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
Slgrature, typad of printed name of registered agent and titla it applicable. - {NOTE: Registered Agent signature raquired wher: reinsiating} DATE
9. Electlon Campaign Financing $5.00 May B Make Check Payable to
. F . o -00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE SD [T Delete TITLE [ change [ Addition
NAME {SIBARIUM MARGARET NAME
STREET ADDRESS | 4042 GOUCHER LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T1-2IF
TITLE TD [ Delete TITLE [ change [ Addition
NAME COVEN, ROBERT J. NAME
STREET ADCRESS | 4816 GARDENBROOK LN $TREET ADDRESS
GITY-ST-ZiP OHLANDO FL CITY-8T-21P
TITLE PD [ oeleta TITLE S O change [T Addition
NAME ROBERT CHAMBERLAIN NAME
HER LANE _. o e e o <[ STREETADDRESS - —-— —
CV-ST2F  |ORLANDO FL orv-st-ze | ’
TILE VFPD : L O Delete THLE [J change [ Addition
NAME GOSS, LOIS NAME
STREET ADDRESS 10004 GANNON LN STREET ADDRESS .
CITY-8T-2IP OHLANDO FL CITY-5T-2ZIP T~
e ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is frue 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 receiyér or tqustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme MW all other like empowered.
r e g \ . .'
el ﬂé?‘?l@l‘ A ﬂé"—ﬁ\ /9 / $012452-1;
SIGNATURE: {~ N VO R BB Py KES. L2 01880123/
e

SIGNAtUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

CR2E037 (8/01)

- g




