2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 25, 2008 8:00 am
Secretary of State

DOCUMENT #N03988

1. Entity Name

GREENBRIAR OF CITRUS HILLS OWNERS'
ASSOCIATION, INC.

06-25-2008 90010 010 ****70.00

Principal Place of Business
2450 N CITRUS HILLS BLVD.
HERNANDO, FL 34442 US

Mailing Address

HERNANDO, FL 34442

2450 N CITRUS HILLS BLVD.

40109101

us

2. Principal Place of Business - No P.O. Box #

A48 n). Fesex Ave.

3. Mailing Address

A3 n). E=sex NQue.

TR R N

Suite, Apt. #, atc. Suite, Apt. #, etc.

06182008  chg-nNP CR2E037 (12/086)
City & State ity & State 4, FEI Number Applied For
Neecmnondo | L oo, F L 59-2501605 Not Applicable
Zip Country Zip Couyniry " ) $8.75 Additional
I—J CJ a ol gl = L} ) 4 2 oS 5. Certificate of Status Desired Q/ Foo Requ"eé ona -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragisterad Agent

PHILLIPS, HUGH E
13339 N CARNEVALE TERR
LECANTO, FL 34461

Moo £ Pryitlies

Street Addrass (P.O. Box Number is Not Acceptabla)

I V. Eermnex Rve.

“Ne<cnamndo FL I w®

Sl 2

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

snee 2l T LV G Hoo € PriVips cPACOm 4/ 2305

or pnnted name of fegistered agent and Uitle f applcable (NOTE: Regsterad Agent signalure required when reinstatng) DA E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE sD = Delete e o ) O change A Acdition
NAME WILKENS, PATRICIA NAME (reraldine Jores
STREET ADDRESS | 115 E HARTFORD ST smeE aoomess | 7A7? E. G ickiad Ok
crv-s1-z7 | HERNANDO, FL 34442 cv-stze | Mermardo, FL Byl R
TME D [ pelete L vVPD ﬂcmm [ Addition
NAME DIFRISCO, VICTOR NAME Vicror DiF-aco
STREET ADDRESS | 370 E GLASSBORO CT STREET AD(RESS
CITY-57-2P HERNANDO, FL 34442 CITY-ST-2IP
TIIE PD O pelete me  _|TD [Korange [ Adgiton
NAME ) SWANSON, PATRICIA - e Torriia Swansor
STREET ADDRESS | 261 E. HARTFORD ST. STREET ADDRESS
CITY-ST-2IP HERNANDO, FL ciry-§t-2p
TILE VPD SDelete TME D ) [ Change MAddiliun
NaME DEYESO, NANCY NamE Tack Weakh
STREET ADDRESS | 270 E GLASSBORO 3B SREET ADERESS | AADO N Ghiades Pi,
onv-s12p | HERNANDO, FL oSt | Hecrarde, £ 3U94Q
TILe TD I3 Delete TnE D T crnge [ Addition
NAME KENNY, JACK NAME Tock Kerny
SIREETADDRESS | 1442 E RIDGEFIELD DR STREET ADDRESS
CITY-ST-2IP HERNANDOQ, FL 34442 CITY-ST-21P
TITLE [ pelele TINLE [J Change 2] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S7-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicaled on this report 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 oificer or director
of the corporalion or the receiver o trustee empowered Lo execute this report as required by Chapter 617, Florida Siatuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrags, with allsther like emyd.

R}
SIGNATURE: .0 7

383786753

SIGNATUNE AN/

NG OFFICER OR DIRECTOR

Gl en.a) o8

Caytime Phone &

4




