2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

SECRETAPRY OF STATE
DEOCUMENT # N0O6000006850 TALLAHASSEE, FLLORIDA
1. Entity Name

GREENBRIAR TERRACE CONDOMINIUM ASSOCIATION, - :
e 09 APR-6 PH I: 02

Principal Plece of Business Mailing Address

5522 NW 43 5T. 5522 NW 43 ST.

B B

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
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W‘Z 5o Lﬂ_“é Afg‘ ete. 03302009 REIN-NP CR2E099 (1/07)

ity &yStat Ciy & S . FEINi Applied For
Cranesville FU Galnesully FT 544
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® 93.(00‘—, mr P 5d ‘00{7 ﬁu‘im 8. Centificate of Status Desired O ?eae ;gqlﬁ?:‘;llonal

B. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

MORALES, CAROL W NersStone f WN&)\@"!MS O‘QNCM‘T(AQ H.J}LLCJ
C/0 BOSSHARDT PROPERTY MGMT INC. %ﬂéddﬁsf,@olf%ﬁﬁ“b% 1Lﬂ_m Acceplable)

5522-B NW 43 ST

GAINESVILLE, FL_ 32653 . Sute 2. .
= Seaneswile FL | Zexo0]

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

tha obligations of registered agent. _
SIGNATURE E/qehe. H“ "3 16‘ 5, % 7‘ 2-0 G
DATE

-7 i

Slgnature. typad or printed name of regisiered agant and fille If appliceble (NOTE: R-gﬁend Apent aj quirad whan

Make check payable to

FILE NOWIII FEE IS $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS P 11. . ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [Q/De\ete TILE Vﬂ’}lﬂw ‘ - O change (X Addition
NAME SPIES, LOREN NAME Andrao B s W
STREET ADDAESS | 1034 NW 57TH ST. seeraonmess | 3SR L UL A Drive
onv-sT-2¢ | GAINESVILLE, FL 32605 ovsize | G0 nesulle Eo 30D
mE Dv B Detete TLE —U‘{ Ce. Vresdend- [] Change EX’Addilmn
NAME FLOYD, WAYNE NAME valerie TTmons
STREET ADDRESS | 1930 NW 34TH ST. _ STREETADORESS | | Jup0 MLLAUIN G -
emv-st-2r | GAINESVILLE, FL 32605 ey ST-2IP Oanesuitle , FC 3auos
I [ Dekete e Setcre ~—easuser O Change  [XAcition
NAME NAME MNwv n Koss
STREET ADDRESS STREET ADDRESS | | QD Ath G #\0
CITY-ST-21P a5 [ Sainesvile FL 3307
TITLE O petete TLE DyeCtor Achange [ Agation
NAME NAE 185 W
STREET ADDRESS T O _ Oﬁ #5 sieer ooeess | [ AL /N T St
CaY-ST-2Pp aE‘NSTAT MEN CITY-ST-ZIP i) Nes Vi l (_0 ,ﬁ/ 53[,005
TilLE i O Detete TILE {1 Change [ Adition
NAME NAME
e s s OO0 148821530
s arv-sv28 04706/ (B--D1045—-024 _ #237.5
TITLE O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen} wilh an address, with all other ke empowered.

SIGNATURE: oy, #2-07

slefiATURE AND TYPED CR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




