FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N18775 Pyl Ty (03-10-2008 90056 047 ****5] 25
1. Entity Name

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

Principal Place of Business Mailing Addrass
15660 SAN CARLOS BLVD. P.0. BOX 60847 : PRI
# 40 FORT MYERS, FL 33306 US :

FORT MYERS, FL 33908  US

T NIRRT

S9lo TRAIMwINLS DR, 5910 TRANUINDS DR,

Suite, Apt. #, etc. Suite, Apt. #, eic. 02152008 i

Fyga2 23 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE) Number Applied For

FORT MYERS FL FORT MYERS FL 65-0065588 Not Applicatie
" ] "
33907 M ica 33507 O S A | 3. Coriicatooi s Dgsieg __[)  $8.75 Accttonal
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

SPRING, SHANE Narme wh j'O-fffH' rHOﬂFJOA}
SUNSE'I: MANAGEMENT GROUP Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

S0 TRARILWINAS DR, FH#AL

Y foRT My ERS FL | ®55%07

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

SIGNATURE w, JOSEPY THOMPSON, FRESIDENT 03-05- 2008
Signature, typed of poy mdwuwammundﬁﬂalapphbb. (NOTE: Ragistened Agent signature required when remstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. D Added to Fess Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [} Detete TRLE [ Changs [ Addition
NAME SCHNEIDER, PAUL NAME
STREET ADORESS. | 5970 TRAILWINDS # 111 STREET ADORESS
CITy- ST 7P FORT MYERS, FL 33807 CITY-51-2IP
Ut PD [ bekete e 5D Change [ Addition
NAME CREEM, MAT NAE PATRICIA CREEM
STREET ADDRESS | 5B50TRAILWINDS #715 SREETADRESS | s oo TRAMLwings R, *TS
|TGisTaP | FORT MYERS, FL 33807 oSz | £oRT M YERS FL 33907
e VP 3 Duleto i ! O Change [ Addition
NAME DANIELS, BURT NAME
STREET ADORESS |- 5810 TRAILWINDS DR # 916 e e e RsmeEnMORESS -
CITY-§7-2P FORT MYERS, FL 33807 CITY-51-2IP
TLE SD 7 Delete TnE 7D B Change [ Addition
NAME HUBER, RONI NAME VERONICA HuBEp.
STREEF ADORESS | 5870 TRAILWINDS DR # 622 smeaoRess | $P 70 TRANL winds DR. F621
cry-$-2p | FORT MYERS, FL 33907 oS | rppT MyERS FL 33707
me vD O Deiste TIE Ph ! B2 Change ] Adition
NAME THOMPSON, JOE NAME W JToSER  THOMPSOM
STREET ADORESS | 5910 TRAILWINDS #422 STEAORESS | $G /7 TRAILWwINDs OR. #¥2AL
cm-s1-2p | FORT MYERS, FL 33807 OV-SLOP {FORT My£ERS FL 33707
TmE ) Delete TILE D ; O] Change D Addition
NAME HAME MICHAEL GF
STREET ADORESS sweThowess [£570  TRAIL WiNDS R YIS
CITY-57-2P oSt LEORT MYERS FL 33767

7, - - -

12 | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate 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 trustae empowerad to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE: “t/mcoa/ ‘71/,«;_,60‘/ VELONICA HUEEE P3-05~2008 (237)936-7679

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR HRECTOR Daytime Phana #




