FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90419 022 ****61.25

DOCUMENT #N18775

1. Entity Name

GREENBRIAR VILLAGE CONDOMINIUM ASSOCIATION,
INC., AT THE HIDEAWAY COUNTRY CLUB

Principal Place of Business Mailing Address ~ -~
15660 SAN CARLOS BLVD. 15660 SAN CARLOS BLVD. juyouv
# 40 # 40 ’
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US : '
R GGG WD
Vo 50k (0847
Suite, Apt. #, etc. Suke, Apt. #, etc. 04242007 Chg-NP CR2E0Q37 (12/06)
City & State ty & State 4. FEI Number Applied For
_ FE W g F L 65-0065588 Not Applicable
Zp y foountry %?70& C% 5. Cenificate of Status Desired a gi'gesql’:g:‘;“""a'
6. Nama and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S h , C .
SAPP, PAUL oObnc >pri H;di
; 54%60 SAN CARLOS ?LVD. Steet Addgas 00 o MR f.c“ cplale) o G,/wp
FORT MYERS, FL 33908 —r/’{* VL(.LK Y FL
s City —— U ZipC
: YR g, FC FL | 5%yp 2

8. The above named enlity sutf),r‘rriits this statement for the purpose of changing its registered office or registered Hgent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered Bpent.
S ——— y/33/e7

SIGNATUR o

Slgnaturs, @m @BHNB of ragisiered agens and nia il applcabie. (NOTE Registerad Agent signature rsquirad when rednstatng) ‘]ATE 7

—

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contritution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONSFCHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE ™D O oelete TITLE 1 Change [ Addition
NAME SCHNEIDER, PALUL ’ NAME
STREET ADDRESS | 5970 TRAILWINDS # 111 STREET ADDRESS
CIY-S7-ZiP FORT MYERS, FL 33907 CTY -ST-ZIp
THILE PD [ Deiete TITLE [J Change [ Addition
NAME CREEM, MAT NAME
STREET ADDRESS | SBAOTRAILWINDS #715 STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 oIy -51-21p
TITLE VP M setete TITLE [dChange [} Addition
NAME DANIELS, BURT NAME
STREET ADDRESS | 5810 TRAILWINDS DR # 916 STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZiP
TITLE SD CJ Delete TITLE [J change [ Additicn
NAME HUBER, RONI NAME
STREET ADDRESS | 5870 TRAILWINDS DR # 622 STREET ADDAESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-51-21P
TIME vD J Delete TILE [ Change [ Addition
NAME THOMPSON, JOE NAME
STREET ADDRESS | 5910 TRAILWINDS #422 STREET ADDRESS
CITY-8T-2IP FORT MYERS, FL. 33907 CITY-57- 2F
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 eftect as if made under oath: that | am an officer or director
of the corparation or th
changed. or on an

SIGNATUR

er or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{win aaBcTegs.wi al et e empowere ‘{/23/07 335-323-/149

Doié Cayume Phone #

Stﬂlh'lU\RE Q TYPED OR PRINTED NAME OF SHKONING OFFICER OR DIRECTOR
g




