NONPRQOFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996

'; Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763063 (5)

1. Corporation Name

GREENBROOK ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3561 MONTCLAIR DR.
NEW PORT RICHEY FL 34655

3661 MONTCLAIR DR,
NEW PORT RICHEY FL 34655

TR AN I AR

3. me}gﬁﬁ%g% or Qualifiec 3a. Dﬁ% })é b.ﬁt gF!geagort

MARLOWE, RUSSELL G
8514 S R 54
NEW PORT RICHEY FL 34653

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
p~ 2] 59-2642000 Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, efc, it
Ap P 5. Cerlificate of Status Desired O $8.75 Addtional
22 E] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?5[ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
24 EI ;91 El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bif Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

11. Pursuart 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agenit, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as regislerad agent. | am
farndiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ e o
Sigrature typed o ornted name of registared agenl ard tlle if anpicabie (NOTE: Registered Agenl signature rejuired when reinstating: DATE
12. OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE P [CIDELETE 11THLE TREASUAe & [] Change WMdilinn
NAME LEAHY, CHARLES 1.2 NANE BepTRICE SEEMAN
streer aoomess | 3633 MONTCLAIR DR. vssmee aoness | 38 08 SPLNG VAliy oe
CiTY-$1-2IP NEW PORT RICHEY FL 14 CITY-ST-2P dew Porm T, c—/@, FL 34¢ss
TITLE VP [JDELETE 21 TINLE SERGCEASFT AT Aems [ Ghange Q‘Aﬁdilion
KAME HARDIN, FRANCES 2.2 NAME AL AtLtoNso
stheer aporess | 3625 SPRING VALLEY DRIVE 235MEETaD0RESS | R E 28 ELN Blouk DE
CHTY- ST- 2P NEW PORT RICHEY FL sacm-si-ze | pjes  roldr Richey FL
THLE S [IDELETE 31TMLE DiRECTOR ! [ Change D(Addiuon
NAME PRINZ, SHARON 32 NAME witlieam MUIRHERD
streer aporess | 3630 MONTCLAIR DR. AISTREETAOORESS | B g7 7 E R4S BLoeK br
CITY - 5T- 2P NEW PORT RICHEY FL 34 CITY-ST-2P Newd Por7T . by .
ILE D RDELETE 41TI0LE DieECTe / [ Change I@ Addilion
HAME HARTMAN, HOWARD 4.2 NAME Al LALLy
STREET ATDRESS AISTREETADDRESS | Qs pf T/ OEWATER 2p
BY-ST-28 NEW PORT RICHEY FL P B ST | e Pop7  RicHey .
TITLE D WDELETE 5.1 TITLE LI e 7o 7 [ Ghange ﬁ.&ddition
NAME SCHREIBER, ELMER 5.2 NAME Jon Eomgocs
steet anpress | 8708 WHITE SPRINGS DR, sasTReETAnORESS | B 42 WoobpeiDEE Pe
cri-stze | NEW PORT RICHEY FL seonvsior | Mo Pl 7 B ey )
s 1] PoeLETE 61TITLE DiRECT o R ! 0O Change xl Addition
NAME HARDIN, F 6.2 NAME CHRIS AL Bug?
sTREeTADDRESS | 3625 ALLEY DR BISREETALORESS | § 70 I 7ANMD  Afr il b
GITY-5T-2P NEW PORT RICHEY FL BACy-ST-20 | greeny PRy RIci &
14. | do heraby certify that the infermation supplied with this filng is voluntarily furnished and does not gualify for the exemption stated In Section 116.07(3)(k!, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same iegal effect as if made under

oath; that | am an officer or director of the corporabion or the receiver or trustee empowere
appears in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: S#ALN Pemz

m%

d to execute 1) ot as required by Chapier 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NA}EJO'F BIGNING OFFICER OR DIRECTOR

Cate Daytime Phone &

/% / 4/% F/2-376- b/

CR2EQ37 (12/95)



