2002 UNIFORM BUSINESS REPORT (UBR)

T

FILED

DOCUMENT # 710668

1. Entity Name

GREENBRIER ASSOCIATION , INC.,

May 17,2002 8:00 am |
Secretary of State

05-17-2002 90008 030 ****61 .25

Mailing Address

50 CELESTIAL WAY
JUNO BEACH FL 33408

Principal Place of Business

S0 CELESTIAL WAY
JUNO-BEACH FL 33408

2. Principal Place of Business 3. Mailing Address

I

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE :

=21
B3 N
I

SIGNATURE: )¢

A=y

City & State City & State 4. FEI Number Applied For
59‘1 160448 Not Applicabie
Zi 1t Zi | iti
P z Country P Country S. Certificate of Status Desired O g‘g'gesqﬁ’:é“ma'
G ~ e:-Name~and?Addrass.o!.CurrenLﬂegls:eLed;Age,nt_-T e | 7. Name and Address of New Registered Agent
- 8 = ——— . = — SR N
; “Roward L. Westee :
CASSANO GINO Strest Address EEO Eogﬂgiber is Not ASceptabJe)
1 ' - “
50 CELESTIAL WAY -~
JUNO BEACH FL 33408 - Juno Beae FL 33408
. City Zip Code
il :r\v‘ -'[.‘.-7' K ,- FL
8. The above ﬂ@'r;‘-ﬂd oty fpic.ctatamant.far tha.mirnaes af abanmina e -t cod nffing nr re%islered agent, or both, in the state of Floriga,

|

F-28-0 2~

meia
re, typed or printed name of
DN -

Y

registered agent and titie if

plirﬂo\e.

Sig

(NOTE' Registerad Agent signature requited when refnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE P I oelee = mime O change [ Addiion | 5
NAME CHENETTE, HENRY NAME 223
STREET ADDRESS | 50 CELESTIAL WAY STREET ADDRESS &
or-ST-2P | JUNQ BEACH FL 33408 CITY-ST-71P E
TILE v . 7 Delete e O Change [ Addition | &5 -
NAME WEBSTER, BARRY NAME

SECLADESS | SOCELESTALWAY. . . . f smeeaoomess | — e '
Cstae JUNO BEACH FL 33408 A i v I e e
TITLE T 7 Delete ME [ Change [ Addition

NAME FOX, JOHN NAME

sTReeT AnoRESs | 50 CELESTIAL WAY STREET ADDRESS

trv-sT-2P | JUNQ BEACH FL 33408 CITY-ST-ZIP .

TITLE D O Delete TILE [ Change [ Addition

NAME LEAHY, MARY ELLEN NAME
- STreeT ADDRESS | 50 CELESTIAL WAY STREET ADDRESS

cmv-st-ze | JUNO BEACH FL 33408 CITY-ST-21P ,

TILE % < 7 Delete TME Ty wd T "T“ omAs O 'LOUS'\”F} Ol Change  [@Kadition

NAME WALCZAK, SANDY NAME

sTaeeT aooress | 50 CELESTIAL WAY STREET ADDRESS 50 Cébém'ﬂ‘- \.UA& 4 ot

orv-st-2P | JUNQ BEACH FL 33408 CiTY-sT-2IP .

TILE 0 e TITLE ) [ Change  [RaeeiMion

NAME ELTZ, JIM NAME MNagse. EiT2.

stReer aoRess | 50- CELESTIAL WAY swerrsoneess | B0 ¢ GLESTTal WAY

orv-st-z | JUNO, BEACH FL 33408 CITY-ST-21p 3

12. Thereby certify that the information supgplied with this filing does not

+ "Indicated on this repart or supplement, i

vy of the corparation or the recelver or

- "changed, of on'an attachment wit
co .

s repaort

hll other like e owered.

et

Uow =

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ynd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
as romuired by Chapter 617, Florida Statutes:

and that my name appears in Block 10 or Block 11 if

A=y2-0C  S5LL276867 1

SIGNATURI;: Z

. s A
SIGNATURE AND TYPED ORERIFIED NAME OF SIGNING OFFICER OR DIRECTOR

.

.




