2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # 763063 Jan 23,2001 8:00 am *
* EniyName Secretary of State

CR2E037 (10/00)

GREENBROOK ESTATES HOMEOWNERS ASSOCIATION, INC. 01-23-2001 90092 048 ****61 25
Principal Place of Business Mailing Address
3661 MONTCLAIR DR. : 3661 MONTCLAIR DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2642000 Not Appicabie
Zip Country Zip Country " ‘ $8.75 Additional
5, Certificate of Stalus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S GRE’; -FHANK | oo e o étrz;él Address (P.O. Box Nru:nrber is l\];t Acceptable)
HOBBY, ANDERSON & GREY
5709 TIDALWAVE DR ' |- .
NEW PORT RICHEY FL 34652 City FL | 2rCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE _
Signature, typed of printec name of registered agent and tille if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIvLE P [ Delete TIE 5 - KOWSK; .J)l. ane [J change R Addition
NAME DEFINA, ADA NAME wr s SweetBRIAR CT. .
steeer aooeess | 3838 TIDEWATER RD staer sooress | § © X €e FL DHETS
CITY-ST-2IP NEW PORT RICHEY FL 34655 av-srze | Mew FPorRt Biehed
TITLE VP [ Delete THLE T Ol change 5 Addition
e FRASER, MICHAEL e Hinvcade, NANCY

sweeranness | § 5 HSS Wingd Mill DR

STREET ADDRESS | 3703 ERIN BROCK DRIVE _
ovstze [ Mew PoRx Richey FL 346 5%
<

umy-sT-aP | NEW PORT RICHEY FL

Tme S B Delete TITLE -A-A [ change X Addition
| mane HARDIN, FRANCES. .- . .. _ NAME [Papapamos, Roula -+

sTReET AooRess | 3625 SPRING VALLEY DRIVE - swerriconess | 37 Hi Mow tFelaiR PK

CTY-5T-2IP NEW PORT RICHEY FL 34655 - ov-stze | AMRW Poeg+ Richey FL 34455

TLE T B Delete TITLE D [J Change D& Addifion

e SEEMAN, BEATRICE ot cheole, £ ARRY e o 4

STReET A0DRESS | 3808 SPRING VALLEY DRIVE s ess [ @ 615 SweetBACAR

Gm-s-20 | NEW PORT RICHEY FL 34655 avste  |ew LoRT Kichey FL 34655

TITLE D O pelete TLE ) [ Changs  [#addition

NAME HARTMAN, HOWARD NAME Misenvek, Dpouf

STREET ADDRESS | 3701 SPRING VALLEY DR smesTaonress (2 3 L AR Mg voifeY DK

o2 | NEW PORT RICHEY FL oS (Ao Porkt Riehey FL 365

TITLE D [T Delete THLE [ Change [ Addition

NAME JACOBS, DAVID NANE

STREET ADCRESS | 8610 SWEETBRIER CT STREET ADDRESS

omv-sT-2F | NEW PORT RICHEY FL 34655 CATY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 10 or Block 11 if

changed, or on an attachment with an address, with all otherJike empowered.
- Lt v x = o '.72 '7 -
SIGNATURE: W@M,”-‘\T/@*’ﬂt SEQUIRIG. M- Dofiwnw i fsoor  Bha- 2083

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davrima Phara #




