2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # 764947 i FILED
1. €ty Name . May 22, 2000 8:00
_‘ ay 22, :00 am
GREEN BRIAR TOWNHOUSE HOMEOWNERS ASSOCIATION, IN Secretary of State
04-17-2000 90126 001 ****5]1 .25
Principal Place of Business Mailing Address
1401 GREENSRIAR PKWY 1401 GREENBRIAR PKWY
STE 4 STE 4
GULF BREEZE FL 325{51 GULF BREEZE FL 32561-2659
S e AN AR ARAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar [ [Apblied For
© 592913129 | [Net Appiicable
‘Z"E_ e, Country _ X Ei_p____,,, L Country 5. Certificate of &alugEa_si[ed‘. I;I. . ‘gg gfq:gﬁtsonalﬂ .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
STUCKEY. RICHARD )( b Sireel Address (PO, Box Number is Not Accaptable)
1401 GREENBRIAR PKWY
STE 4 . -
GULF BREEZE FL 33561 o City FL Zip Code

8. The above named ¢

or thﬁurpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE ~ / ) . V{ - '\Mwl : f?//d/do
: s, b mdrﬂgﬂaraﬂawwwmhdmfe {NOTE: Ragistared Agent signat rwﬁmmmmg A Y™

FILE NOW:- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Funa Contribution. O Added to Fess Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME FD D Dalate TINE [ Change T Adiion
HAME STUCKEY, RICHARD H NAME
STREET ADDRESS | 1401 GREENBRIAR PKWY, STE 4 STREET ADDAESS
civ-51-2 | GULF BREEZE FL 32561 CITY-51-2P .
TE VFD - ) 13 Deiste TE Change [T Addiion
NAME Esg DA, BRIAN I NAME 4E)urd& TR P N
STREET ADDRESS, 1401 GREENBRIAR PKWY. STEA U . | SReeraDDRESS | | C
Cry-57-2P GULF BREEZE FL 22561 CITY-ST-2IP
s VPD ybe!e:ew T D) Change ] Addition
NAME MC FERREN, DAVID ”*3 NAME
StReeT aposess | 1401 GREEMBRIAR PKWY, STE 4 W STREET AGOAESS
em-s1-aP T GULF BREEZE FL 32561 A ciry-S1-2P
mE ] Deete TIRLE e P O Change G Addition
NAME NAME Aevnge Hovsein
STREET ADDRESS SRETADORESS (/{0 K e eI PR S e |
EInY-ST-27P CITY-57-2P A/W{ 270 2e ;s L R2SL
e ) Delete WLE O change [ Aadition
HAME NAME

! STREET ADDRESS STREET ADDRESS
CIFY-S7-2P . CITY-SF- 2P
TmE : O oetete e -7 Oomnge [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin dn ot qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this raport or supgiemenig Ate and 1h] my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corporation or tha m‘f': 3 f th:s r bd :as reqwred by Chapter 617, Florida Statules; and that my namg appears in Block 10 or Block 11 if
changed, or onan attec wn

-~
/)

SIGNATURE: _{ 4 ‘@TE Lﬂ"' ﬂ ZH4/00  FRTSE52p

SiGuaTURE ANTTYP D WIOME OF SIGHING OFFICHR Oft [HAECTOR Daft

CR2E037 (9/99)



