FILED

= ‘2007 NOT-FOR-PROFIT CORPORATION Secretary of State

Mar 09, 2007 8:00 am

03-09-2007 90001 002 ****45]1 25
DOCUMENT # N05000006475
1. Entity Name
GREENBRIAR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1120 SE 46 ST 1120 SE 46 ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e e AL SRR
ox \oo%3)
Suitg, Apt. #, etc. Sulte Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State ty & Stal 4. FEl Number Applied For
CETCons, 59-1878710 Nor Appiaoi
Zp Country 2% 2\\ = C@”‘% A 5. Centificate of Status Desired 0O gngq L‘:f;'j""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName 6 A
TEDGUE, GEORGE e
2517 SANTA BARBARA BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 11
CAPE CORAL, FL 33914 353 "D Prade bl #Soo
Cape Corar FL [ 3¥%9 o4

8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnatura. typed or printad nama of agent and uye i i {NOTE. Registered AGeNt SIGNALLM réquiea when rensanng) DATE
Fillng Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DpP O pelete e [ Change  [] Addition
NAME HATFIELD, STEPHEN P NAME
STREETADDRESS | 1120 SE 46 ST UNIT 2B STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33904 CITY-ST- 2P
TILE Dvs [ Delete TITLE [J Change [ Addition
HAME LOZIER, TOM NAME
STREET ADDRESS | 3532 SE 17 AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IF
e bT O oelete me O change [ Addition
NAME EASTMAN, ALBERT NAME
STREETADDRESS | 1120 SE 46 ST UNIT 1C STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 LTy -$T-2F
TME 3 pelete e O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-S1-21F
e 3 petete TIME [ change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry - ST-39
TTLE 3 petete Tme [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s irue and accurale 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 lrustee empowered lo éxecute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
c¢hanged, or on an atta ddress with all other like wered

SIGNATURE: ?%ﬁ(/’/)

NATURE AND TYPED O PRINTED NAME OF sJGNlNG OFRCEFOR Date Daylre Prone 4




