FILE NOW: FI

FILED

LING FEE IS $61.25

CORPGRATION iRy, monon e orbiae Apr 18 1997 8:00am
ANNUAL REPORT soretary of State
1997 SN OF SomORTIONS Secretary of State

DOCUMENT # 750308

1. Corporation Name

GREENBRIAR OF BROWARD COUNTY CONDOMINIUM ASSOGIA
TION, INC.

)

Principat Place of Business

% MIKE MANGURIAN
5970 N.E. 18TH AVE.. STE. #M11
FT. LAUDERDALE FL 33334

Malling Address

% MIKE MANGURIAN

5970 NE. 18TH AVE. STE. #71t
FT. LAUDERDALE FL 33334-5997

B

3a. Date of Last Report

. Date Incorporated or Qualified

M

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 58-1115940 Not Applicable
3_2] Suite, Apt. #, etc. m Suite, Apt. #, etc. 5. Certiioata of Statqq_ Qg;ired D siﬁmlrtl:nal

Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
3] 28] Trust Fund Contribution Added to Fees
21p Couniry 2ip Country 8. This corporation has liability for intangible 1ax under . 199.032,

25] 20]

Florlda Statutes Cves [No

30]

8. Name and Address of Current Registered Agent

MANGURIAN, MIKE
5970 NE 18TH AVE.

SUITE 711

™=fT. LAUDERDALE FL 33334

10. Name and Address of New Reglstersd Agent
81| Name
82| Street Address (P.O, Box Number is Not Acceptable)
<]
B4| City FL 85| Zip Code

11, Pursuant (e the provisions ol Sections £17.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statamant for the pur,
ofiice or registered agont, or both, in the State of Florida. Such chang wasg autharized by the corporation's board of direclors. | hereby accept

o of changing its registered
e appainiment as registered

informalion indicaled on this annual report or supplemental annual 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 of tha racsiver or trustee empowerad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

ki G‘Ki)ﬂ 281 }:"Vi:: g yRIAN

G OFFit

agenl. 1 am familiar with, and accepl the cbligations of, Section 617. , Florida Statutes.
SIGNATURE
Signatute. typad of pinted nama of registered agent end Wle if applicable INOTE: Reglstered Agent signature required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML Vot [T DELETE 11TILE V4 D:Q vasaw. PrERCE [ Change L Addilion &
NAME MANGURIAN, PIERCE 12 NAME mMaA 2ox =Y ; o WN/IA §
sweeraooess | P.O. BOX 3460 N/A ssmerooness | $0 B0K B e, o O &
CrIY- §T-2 PAGOSA SPRINGQ@ cCeo cvsize | PRGOS A SPRIVES, P 8
e PD o [ DELETE 21 TIE pY (A Change [ Addition |0
CHAE
i MANGURIAN, MICHAEL e | MANGVRIAN, MICHALL
streer aparss | SOEENW-BSTH-8YREET 23 smeetovress |5920 NE I8 Ave. ®FUl
GITY - §1- 2P FT. LAUDERDALE FL paory-srze  |FT WAVOERDALE FL.
e [ T DELETE 31TIE [T Change L] Addition
NAME SCHENK, JOHN 32 NAME
sweer aporess | 302 8TH STREET, SUITE 310 33 STREEY ADDRESS
CITY-51- 2P GLENWCOD SPRINGS €O 34, CITY-51-21P _
TILE L] pEcETE 41TILE I L} Change  [Rddition | -
NAME 4.2 NAME dorwa ""';?;’r:,\;/ >4 -
STREET ADDRESS aasmeer aooeess | 57 72 M E
OTY- S1- 2P sony-srae | FT +AVOSARORLE, FL
L [T becer 5.1 TMLE ’ T thange [T Adgition
NAME 5.2 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
CIry-S1-2ip 6.4 CIFY-5T-2P
TITLE ] oerEte 61 7MLE L Change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6. STREET ADDRESS
CirY-51-2 6.4 CIFY-5T-2IP
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the

Sy 772-%6%¢

Davline Phore # revaeas 4

3/</9) 9

ICER OF DARELT



