. FILED
2004 NOT LORSECRIFGRTORATION 4 br 08, 2004 8:00 am

DOCUMENT # N36890 ecretary of State
1, Entity Name
GREENBRIAR PLACE HOMEOWNERS ASSOCIATION OF 04-08-2004 90040 043 *7761.25
BREVARD, INC.
Principal Place of Business Mailing Address
P.0. BOX 361214 P.0O. BOX 361214 s - m
MELBOURNE, FL 32936 MELBOURNE, FL 32936
s = S AR KO KR CER R ER IR A LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FE! Number Applied For
59-2921552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O f:; gfq L»:edred:;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . _Name

. - ——— e e L Pha-ilid - —_—— e — _— — -

MEANS SCOTT
1998 TREVINO CIR Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935

City FL [ZipCode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamilkar with, and accept
the obligations of registered agent.

SIGNATURE
. - . Signature, ypext or printad nemme of regisiered agent and like # applicablo. - {NOTE: Regimared Agant sighature required when reimtaling} o, . DaTE
T T 'FilingFee ts $64.28 | 9. Election Campaign Financing . $5_oo Ma} Be T Make check payable to
‘Due by May 1, 2004 Trust Fund Contribution. o Added to Fees Florida oeparunem of State
0. o OFFICERS AND DIRECTORS  KIE ADDITIONS/CHANGES TO omcsns AND DIRECTORS IN 10
me. L [DV I Deiele . me . | PP . Ol Glange PR Addilion
mse | WILKINS, SANDRA NAME CANRRELLY  CaRoLY M _
STREET ADDRESS,| 1949 TREVINO CIR smerooness | 1957 TREVING GR
cmv-gr-z¢ § MELBOURNE, FL 32935 omv-s-w IMELPBouRNE, Ft 32935
i ¥ [ cetere TiteE bV [JChnge K] Addiion
NAME MEANS, SCOTT K. NAME KELLEY pmyclnct
STREET ADDRESS | 1998 TREVING CIR. STREETADORESS | 190G TRZV A0 e,
emy-gT-7P MELBOURNE, FL 32935 CITY-ST-79 mg(,& ,_,,(,.Jg Lo 3243_{
e DpP & Delete TIEE Octange B Addition
HAME DENZA, RICHARD NAME K ICHALD WALSH
STREET ADDRESS ' |:2041-TREVINO CIR e © - oo = n- - .} smersoress | 2o b S REVIP O ce - _ - . .
cmy-sT-2¢ | MELBOURNE, FL 32935 CAv-sT-2p MEL ﬁooﬂug L 32530/
TME D ﬂngm; TITLE O change [ Agdition
NAME VANVRAKEN, WILLIAM NAME
STREET ADDRESS | 2098 TREVINO CIR STREET ADDRESS
CImy-51-29 MELBOURNE, FL 32935 CITY-ST-2F
TILE [ celewe TITLE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADRESS
CAIY-ST-2P ’ ‘ CITY-S7- 19
me | o o e . Jome. | . 3 Change. . . [ Andition
NAME. . SO p—— - - e mm -
STREET ADDRESS : STREET ADORESS | I o it
CovY-ST- 2P CITY-S7-7P ‘ Dl

12| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information™ =
indicated on this repart or supplemental report is true 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 receiver or rustee empawered-to exacute this repon as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered

SIGNATURE: 5@49/ Hios  Seott X Means /o 32(-727-3211

mmmmmwmmﬂmm




