Y

2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 750308 Feb 19, 2001 8:00 am
- Enty Nerme Secretary of State

GREENBRIAR OF BROWARD COUNTY CONDOMINIUM ASSOCIA _ 02-19-2001 90050 045 ****61 25
Princigal Place of Business . - . _-' B Mailing Address
% MIKE MANGURIAN ©* " % MIKE MANGURIAN
5970 NE. 18TH AVE.. STE. #7111 5970 NE. 18TH AVE.. STE. #711
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
e s RN

3015 N.E. 58th Street P.0. Box 1417 )

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Ft. Lauderdale, FL Pompano Beach, FL N 59-1115940 Not Applicable

Zip Country Zip Country \ 8.75 Additional T

33308 USA 33061 USA . 5 Ce;#éa'te £ aatus Desired = gee_f*gqyi_rgg;_"irja .

) ) 6. Name and Address of Current Registered Agent 7. Name an dress of New Registered Agent

Name - ; :
Mike Mangurian \

MANGURIAN, MIKE TSR SEeh Sereet

5970 NE 18TH AVE. N

SUITE 711 Cit Zip Code

I
FT. LAUDERDALE FL 33334 %t. Lauderdale FL | 33308

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

Mike Mangurian, Registered Agent

SIGNATURE

Signature, typed or printed name of registored agent and title f applicabla, (NOTE: Registered Agent signalure required when rsinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tt vt L] Detet THLE President/Treasurer/Director) Chenge [ Addion
NAME MANGURIAN, PIERCE NAME - ]
STREET ADORESS | P O BOX 3520 smeeraopess | Mangurian, Pierce )
CITY-ST-2IP PAGOSA SPR',NGS CO 81147 CITY-ST-2IP P.0. Box 511 » Frederlcksburg , TX 78624
TITLE PD K etete TILE O change [T Addition
NAME MANGURIAN, MICHAEL NAME
STREETADDRESS | P O BOX 10307 STREET ADDRESS .- .
<UM=STIP_ - _|-pO ) . O -ST-ZP | ¢ e T e TR et e - R

TITLE 8 0 Delete TITLE Secretary/Director K] Changs [ Addition
NAME SCHENK, JOHN NAME Schenk, John R.
STREET ADDRESS | 302 §TH STREET, SUITE 310 sreeTaporess | 302 Edighth Street, Suite 310
ury-si-2¢ | o) ENWOOD SPRINGS CO CITY-ST-ZP Glenwood Springs, CO 81601
TITLE D X celete TITLE [Jchange T Addition
NAME MANGURIAN, DONNA NAME
STREET ADDRESS | P O BOX 10307 STHEET ADDRESS
CITY-5T-2IP POMPANO BCH FL 33061 CITY-ST-ZiP
TITLE [ Detete TITLE Director [ Change  [¥addition
NAME ) NAME Dan Kerst _
STREET ADDRESS STREETADDRESS | 302 Edighth Street, Suite 310
oirv-St-2p _ OSSP | Glenwood Springs, CO 81601
TTLE {1 Delete TITLE . O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ -ST-ZIP

in Section 119.07(3)(i), Florida Statutes. | further certily that the information

12. | hereby certify that the informaticn supplied with this filing does not quali for he exq Al s iy i direct
b the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and thd Ngt

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empow @;‘
Al

SIGNATURE: _Joh¥alstRenklFsE. RERUIRY 2/12/01 (970) 945-2447

SIGNATURE AND TYPED Of PRINTED I’AHE OF SIGNING OFFICERPH DIRECTOR Date Davytima Phons #

o 73T

o

CR2E037 (10/00)

!



