FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am 3
CORPORATION Katherine Harris S f g
ANNUAL REPORT Secrotany of Sate ecretary of State
1999 . DIVISION OF CORPORATIONS 03-03-1999 90042 046 ****5] 25
DOCUMENT # 750308
1. Corporation Name
GREENBRIAR OF BROWARD COUNTY CONDOMINIUM ASSQOCIA
TION, INC. |
Principal Place of Busines.s Mailing Address ) . c "»_ - - . .- L
% MIKE MANGURIAN : % WMIKE MANGURIAN Hll’”
i A o o A o o DR VG WA
FT. LAUDERDALE FL 33334 ’ FT. LAUDERDALE FL 33334 ! ! |
- Principal Ptace of Businass 2a. Mailing Address 3. Date Incorporated or Qﬁalifed_
j21] 26] 12/20/1979
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number ] S . Applied For
22] [27] 59-1115940 =~ - | [Not Applicable
m City & State m City & State 5. Certiicate of Statis Desired ©  [J ' $?:;'£5R::;ir:c;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
m IE\ gl ra;] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name : ]
MANGUR?AN, MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
5970 NE 18TH AVE. -
SUITE 711 8 .
FT. LAUDERDALE FL 33334 34| City FL a5l Zip Code

11 Pursuant to the provisions of Sections 817.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragistered '
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typed or printed hame of registered ageni and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 65‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S"__’
TIRE VDT () DELETE 1.1TILE . _ © [RChange [JAddiion |
NANE MANGURIAN, PIERCE 12NAME S
sTreeT ADORESS| PO —BOY-3460-N/A 1asReETADORESs | P, O - BoX 1446 ) a
crv-stze | PAGOSASPAS €O 14 CITY-5T-ZP Keereville, T, 7 F03% &
ME PD [ DELETE 21 TME 4 : ) [OChange [ ]Addiion | ©
NAME MANGURIAN, MICHAEL 22NAME

streeTanoress| 5070 NE 18TH AVE #711 2.3 STREET ADDRESS

CIrY-ST-21P FT. LAUDERDALE FL 24CY-ST-ZP :

TME S [] DELETE 34 TMLE . ) {change  [JAddition

NAME SCHENK, JOHN 32 NAME :

sTReeTADDRESS| 302 8TH STREET, SUITE 310 33 STREET ADORESS

CITY-ST-ZiP GLENWOOD SPRINGS CO 34, CITY- 57-2P

me D [ DELETE 41TME -~ [LjChange  [JAddition

wie | MANGURIAN, DONNA . . __Jemwe | e R
smreeTa0oREss| 5970 NE 18TH AVE 711 43 STREET ADDRESS TR N
Y- ST-2P FT LAUDERDALE FL 44CITY-ST-ZP

TME [J DELETE 51 TMLE ) CJChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP £4 CITY.ST-ZIP -

TME ] DELETE 6.1 TMLE - . [Change [ Addition

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZP 6.4 CITY-ST-2P

¥4. ) 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
indicatéd 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Btack 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ARG AT rt AL 6ot E/f/ 39954 172-%6%
aty 7 Daytima Phons #

0 NAPE OF SIGNING OFFICER QR DIRECTOR




