+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763063

1. Entity Name

GREENBROOK ESTATES HOMEOWNERS ASSOCIATION, INC.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90048 027 ****6].25

AW TR IR IR

DC NOT WRITE IN THIS SPACE

Principal Place of Business ) Mailing Address
3661 MONTCLAIR DAR. 3661 MONTCLAIR DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-2919
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State T CwyaSmte
Zip Country Zin Country

4, FEf Number Applied For

59“2642000 Not Applicable

0 $8.75 Aqaditionat

5. Cernflcate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent [

7. Name and Address ot New Registered Agent

Street Address (P.C. Box Mumber is Mot Acceptable}

Name
GREY, FRANK |
HOBBY, ANDERSON & GREY
5709 TIDALWAVE DR ‘
NEW PORT RICHEY FL 34852 City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. | Added to Fees Department of State
10. .- OFFICERS AND DIRECTORS ' | A ADDITIONSICHANGES TO OFFICERS AND DIRECT@RS !N 10
TITLE p D tat TITLE i Change [ Addition
v [THOMAS, DONN R Finl4 A Mr (D A
STREET ADDRESS | 3846 TIDEWATER RS STREET ADDRESS J TIDEWATE ;
cTv-sT-2¢ | NEW PORT RICHEY FL CITY-ST-2P KW' PolT RicHE. )’ 7 0‘55\5/ L
TILE VP o ' [Zj Delete TITLE [/_ [ change (7T Addition
nME  JFOXWELL, ROBERT - NAE FAA S}E./f’, Mlﬁf’%&k’ 7){ - '
STREET ADDRESS | 8700 WHITE. SPRINGS L STREET ADDRESS f 7 tV EX
CITY-ST-ZiF NEW POHT RlCHEY _FL CITY-ST-2IF KM Pﬂlt-’, "fl = y
TITLE S ¥ Delete TILE ,ﬂ/ﬁ) F O change [ Addition
NAME DE FINA, ADA NAME A /
STREET ADDAESS | 3838 TIDEWATER RD ' STREET ADDRESS |3 4 _-‘;5',_5 P/ - }}41.1. EY DE
ov-s120 | NEW PORT RICHEY FL 34655 > ovsize \ew Fowy RieHe) Fr 34ksS —
TimE T Delate TITLE [ Change Addition
AvE MANDEVILLE, ARTHUR e .SE.EMA// BEATR F 2.
STREET ADDRESS 13734 THORNBUSH LN STREFT ADDRESS | DT 08 jf'n";/l/ VLLEY
orv-s-2¢ | NEW PORT RICHEY FL CITY-ST-21P ﬁ' VV P{?Jé;?’ /f i CﬂE)’ F,L 37( kfg .
TITLE D : O Delete TITLE .. [J change [ Addition
NAME HARTMAN, HOWARD NAME %/gf C 1‘_//1]-.!7} ®
STREET ADDRESS [ 3709 SPRING VALLEY DR STREET ADDRESS IH M
ar-st-2p | NEW PORT RICHEY FL CITY-ST-2P 42( W ﬁ?(ff f I1C, ﬁby A3 ¢ _5! .
TTLE D M[Je!ete TITE Clcrangs  [rAddition
K JACOBS, JAKE N 3 5 p a 1R CT
STREET ADDRESS | 8605 BRIDGEWATER DR STREET ADDRESS - .
CTY-S-2P | NEW PORT RICHEY FL GITY-ST-2IP /l/.( 74 ?ﬁf’r / Cflf':-j te 'J#f

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- %75,7 (32037612 5

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬁ/ﬁv@?&gﬁﬂﬂi&ﬂ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Ed

e Data Daytimo Phona #

CR2E037 (9/99)
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