FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # N06000000308 04-16-2007 90064 006 ****6] 25

1. Entity Name
GREENBRIER HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U b LUGL
5210 BELFORT ROAD 5210 BELFORT ROAD
SUITE 400 SUITE 400
JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256
s o R MDAR
WSSS Entnat P
Suite, Apt. #. elc. Slle, Aot k2 5 01122007  cng.NP CR2EO37 (12/06)
City & Slate City & State 4. FEI Number Applied For
TACoRNiwE , Ft 4194 27 (5 Not Applicable
Zi Country —35_'%2 Y go\“}m’ L 5. Certiicato of Status Desiad [ Eg'gasmﬁfgs“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reg d Agent
Name
STERLING FIN & MGMT, INC.
6320 ST. AUGUSTINE ROAD Street Address (P.O. Box Number Is Not Acceptable}
SUITE 68 el
JACKSONVILLE, FL 32217 W""f{f WSSS cEdhal Arucwnyg STF &o3
Ci Zip G
Y R pSoevig FL | 2552y

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registared agenl and title il epplicable. (NOTE: Registarsd Agent signatura requirad when reinstaling) DATE
Filing Foo Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFF!CERS AND DIRECTORS IN 10
THLE PD O peiete e PE . XCnange [ Addition
NAVE GENPVESO, WILLIAM N GenovEsE, Wi IHiam
STREET ADDFRESS | 5210 BELFORT ROAD, SUITE 400 SHETAOORESS | Bz o PeLpor na STE 700
Cav-$1-zIP JACKSONVILLE, FL 32256 cITY-ST-21P TRCHS s vl |, FL FLi5 e
e VD B eete TIME vp _ [ Change mddition
NAE COVELL, RICK NAME LEMAISTAE | Fou ™A INE
STREET ADDAESS | 5210 BELFORT ROAD, SUITE 400 sieeT Aporess | 5210 BELFonT /20D (rE MO
cTy-$t-2p | JACKSONVILLE, FL 32256 cry-stze | THegSonvinE  Fo TSl .
~mme__| STD - - ,Kne;ew _ R b7 O ~ —_ ithmge_xwdit‘;cn
NAME LEMAISTRE, FONTAINGE NAME PO, SHAW
STAEET ADDAESS | 5210 BELFORT ROAD, SUITE 400 STREETADDAESS | S210 /SELFoAT 20 STE Yoo
omy-st2p | JACKSONVILLE, FL 32256 stz |FacusosvitE FL 156
THILE {J Derete TITLE O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TITLE {J penete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TMLE 3 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowepad to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withjall other like empowered.
4-2-01  90¢-435- 649 )

SIGNATURE:
VBISMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Oaytime Phone 4




