FILED

_2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

- A Secretary of State
PECHJWCN?mEAENT #717194 03-21-2006 90027 021 ****61 25

GREENBRIAR CONDOMINIUM APARTMENTS I
ASSOCIATION, INC.

Principal Place of Business Mailing Address 3T
4174 WOODLANDS PKWY. 4174 WOODLANDS PKWY.
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

AN AR

020120068 No Chg-NP CR2ZE037 (11/03)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number . Appled For
59-1382417 Not Applicable
5. Cenificate of Status Desired ad ?g'gesqu‘g“o"al

6. Name and Address of Current Registerad Agent

NOLAN, JAMES M

FIRST CHOICE ASSOC. MGMT. DO NOT WRITE
4174 WOODLANDS PKWY.

PALM HARBOR, FL 34685 IN TH IS SPACE

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

" SIGNATURE
. Signature, typed of printed name of registered agent and ntle l apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME MALONE, ARTHUR

STREETADDRESS | 2001 GREENBRIAR BLVD #2
GITY-ST-2P CLEARWATER, FL 33763

me ... |\ I8 .. _ ..
NAME MEDALLIS, LEON
STREET ADBRESS | 2001 GREENBRIAR BLVD #2
CIY-Sk-2F | CLEARWATER, FL 33763

TILE S.

NAME qu : .
STREET ADORESS | 2001 GREEN LVD #15 o DO NOT WRITE

TITLE Vi
NAME FLAI TY, AGNES
STREET ADDRESS | 2001 GR RIAR BLVD #9
CITY-ST-ZIP CLEARWATER, 33763

CiY-S1-2P | CLEARWATER. FL 33763
IN THIS SPACE

TLE ()

NAME FLAHERTY, JOSEPH

STREET ADDRESS | 2001 GREENBRIAR BLVD ’f‘?
CITY-ST-2IP CLEARWATER, FL 33763

TITLE

NAME

STREEF ADDRESS
cmy-s3-21p

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as it made under oath: that | arm an officer or director
of the corporation or the receiver

quired by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment /

SIGNATURE: X cgl/ ﬂ{

SNNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supph
indicated on this report or suppleme,

f



