2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 770006

1. Enlity Name

GREENBRIAR UNIT Il HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Businoss

P.C. BOX 360588
MELBOURNE FL 32936-7058
us

Mailing Address

P.Q. BOX 360588
MELBOURNE FL 32936-7058
us

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Addross

Suile, Aptl. #, alc.

Suite, Apl. #, clc.

FILED

Jun 13, 2007 8:00 am
Secretary of State

06-13-2007 90003 002 ****g1.25

IR R

1st MOORE CR2E037 (10/06)

Cily & Stale

Cily & Stato

4. FE! Number

Applied For

59-2415191 Not Applicable

Zip Country

Zip Country

5. Cerlificale of Slatus Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHEARER, PAULA
2901 LAURA BAUGH DR
MELBOURNE FL 32935

Nameg

Slreot Addross (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agenlt, or both. in the State of Florida. | am lamiliar wilh, and accepl

the obligations of registared agent.

SIGNATURE

Sgnature, typea of printed narme ol regislered agent and Lke & appheable.

[NOTE Fegsiered Agenl signatune requised whan reinstaung }

DATF

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Cenlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIe T O oelete lit {1 change  [] Addilion
NAME SHEARER, PALLA NAML

SIREFTADDRISS | 2801 LAURA BAUGH DR. SIRLET ADDRG $%

¢ sT2P | MELBOURNE FL 32935 CIy ST 2P

Il S O pelete i [ Change [ Addition
NAME BOBEE, BOB HAML

SINTTADDN S5 | 2891 LAURA BAUGH DR SIRLTTADDRE S5

CITY ST-7IP MELBOURNE FL CIrY s1 21p

T oF ﬁ[}gmle g ») P b Change  B=TAddition
NAME URBAN, THOMAS H NAME OfAnS P‘-\ mer

STREET ADDRIESS 2882 LAURA BAUGH DR SIAEET ADDRESS

140%¥ Hogan Drive

G SEAP ) MELBOURNE FL oy s metbowene B 32935

THILE D O polete e [J change  (T] Addition
NAME SHEARER, SAM NAME

SHILETADDRISS | 2901 L AURA BAUGH DR SIRLETADDAESS

GIY-S1-21P MELBOURNE FL CIy-S1- 4P

LIS D [ Delete I [ Change [] addition
NAMI, KPAMER, CATHERINE NAMI

SIRECTADDRSS | 2872 LAURA BAUGH DR. SIELT AR SS

GITY- SE- 2IP MELBOURNE FL Gy si-2w

1A 1 Delese I (] Ghange ] Addition
NAME NAME

SIRVET ADDRESS STRLET ADDINSS

Cily - 81-7IP CHY-sl-4v

12. | heraby cortify that the information supplied with Lhis filing docs not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on lhis report or supplemental reporl is rue and accurale and thal my signature shall have the same legal elfect as il made under oath; that t am an officer or direcior
of the corporation or the receiver or lrusice empowered (o exacule this report as roguired by Chapler 617, Florida Slalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all cthey, like empowered.

SIGNATURE: __ (X

Thomes H. hrbu“5[3o 2D,

3y 3 (577846

stwtuq&:ﬁ_ﬂvpcb’bﬂ’vnwrmmus OF SIGNING OFFICER OR DIRECTOR

/Dale ’ Dnytrme Phone # !




