v

DOCUMENT # 750308
1. Entity Name FILED
[ ]
GREENBRIAR OF BROWARD COUNTY CONDOMINIUM ASSOCIA Jan 25, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-25-2000 90066 050 ****g] 25
% MIKE MANGURIAN % MIKE MANGURIAN
5970 NE. 18TH AVE., STE. #711 5970 NE. 18TH AVE.. STE. #™11
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-5997 N
= P P AT A R AE AR A0 A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
==City'&Statg = = =TT T L"Cifs’f'&'Sta@ ’ — — 4 f;EI Number = 7 Applied Fo—r_u_w
59'1 1 15940 Not Appiicable
ai Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGURIAN, MIKE Street Address (P.O. Box Number is Not Acceptable)
5970 NE 18TH AVE.
SUITE 711 _ ‘
FT. LAUDERDALE FL 33334 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printec nama of registerad agent and titla if applicable. [NOTE: Registerad Agent signatura raquired when rainstating} DATE
T FILENOW: T eI EiScTon Campaign Financing $5.00 MayBe - “Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 10
TMLE VDT [ Dalete TILE FTChange [ Addition
NAME MANGURIAN, PIERCE HAME

smesraooness | PO Box 3580

PE-BOTite
STREETADORESS a1 | Onaosn Soregs, (o 311471
g M @ M

GT-St-2P | KERAEEES7E028~

CR2EQ37 (999"

e PD O Delete TLE HAThange [ Addition

NAME MANGURIAN, MICHAEL NAME

STREET ADDRESS | 5APE-NESTITHAVE-#PH~ STREET ADDRESS g .0 - %o X m 103 0’7

omv-st-ze [ CITY-ST-2IP __:,3 SR e i - m 3 506’

TMLE S 0 Delete TILE E pﬁl ne [ Change [ Addition

NAME SCHENK, JOHN NAME

sTheET aooress | 302 8TH STREET, SUITE 310 STREET ADDRESS

onv-st2p | GLENWOOD SPRINGS CO CITY-5T-2F

TITLE D . O celets TILE PThange [ Adgition
mnaMeT 7| MANGURIAN, DONNA® T T BT S e -

STREET ADDRESS P O. 60)( [ 307

STREET ADDRESS | SOHERESORAVESRH-
s | Qeyn PANG mph FL 3306/(

om-st27 | FLIGERBAEFL

TITLE L 1 Delete TITLE {7 Change [ Addition
NAME S ' NAME

STREET ADDRESS _— e STREET ADDRESS _— )

CITY-ST-2P e i CITY-ST-2P -

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-28P

12. {hereby cert\fy 1hat 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 raport or supplémental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empowered.

ol PIRED | Iy1-e0  972-3636

RINTED YME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phaona #




