FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ] .
TN , FLORIBA DEPATHENT O Apr 14, 1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90050 045 ***%6] 25

DOCUMENT # N27380

1. Corporation Natne

GREENBRIAR VILLAGE HOMEOWNERS ASSOCIATION OF BRE

VARD, INC. T
Principat Place of Business Mailing Address
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434. SUITE 5000
LONGWOOD FL 327735044 LORGWOOD FL 32773-5044
Us . us
2. Principai Place of Business 2a. Mailing Address 3. Date Incovporated or Qualifed
21] 26 07/12/1988
SBuite, Apt. #, etc. Suite, Apt. #, eic. 4. FEl Number Applied For
2 m 59-2948094 Not Applicable
City & State City & Stats , , $8.75 ndditional
H ;—B—I 5. Certifcate of Status Desired O Fee Required
Zip Courtry Zip Country 6. Election Campaign Finaneing $5.00 mayBe
\;il !25' 29 30 Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent ) 10._Nams and Address of New Registered Agent i
. 81| Name
HART, JAMES W JR 82| Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434. SUITE 5000 8
LONGWOOD FL 32779-5044 34[ city FL 85! Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed or printad name of registersd agent and itk if applicable. [NOTE: Registared Agent signature requifed when reinstating) - DATE 8 |
12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TILE PD [ DELETE 1.1 TITLE [ClChangs [ Addiion | =
NaE MILLER, JOHN E I 120 n
smeeTappress| 1660 PGA BLVD 13 STREET ADDRESS Tl
CITY-ST-ZP MELBOURNE FL 32935 14 CITY-ST-2P & i
TME VD P DELETE 21TmE . CjChange  [Jadditon| O °
NAVE FARACE, RICHARD 22NAME |
srreeTaopress| 1633 PGA BLVD 23 STREET ADORESS !
orv-srze | MELBOURNE FL 32835 2.4GITY-8T- 218 .
TME vD [ pELETE 31TIMLE [OcChange [ Addition I "
NANE HUMPHRIES, MARY JO 32NAME ' : \ '
smeeTaooress| 1723 PGA BLVD 33 STREETACORESS -
CITY-ST-2P MELBOURNE FL 32935 34.CITY-57-2P ,
TILE STD [ DELETE 41TME [Jchange  [J Addition P
NAME GRECO, EILEEN A 4 2NAME |
smeetaonress| 1784 NICKLUAS DR 43 STREET ADORESS o
CITY-ST- 7P MELBOURNE FL 32035 44CITY-ST-2P i
e D &% DELETE 51TMLE ] CChange  [JAddion| | E
NAME DROPESKI, CYNTHIA R 52 NAME o
streeT aopress| 1609 PGA BLVD 53 STREET ADDRESS ‘ ’al;
CITY-ST-2ZP MELBOURNE FL 32935 §4CITY-§T-2P _ " i
TM.E D DELETE 61TME L ’ [JChange  [Y Addition -
NAME PORCELLA, THOMAS W 82 NAME BOVIO, ANTHONY J
seeTaooress| 1696 PGA BLVD sasmeeraooress| 1721 PINE VALLEY DR
CTY-ST-ZP MELBOURNE FL 32935 84 CITY-8T-ZP MELBOURNE FL 32935

14, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated op this annual repon or supplemental annual tepon is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, wih all other like empowered.

SIGNATURE:  NREEEr CRECO  03-25-99 207-242-7695

X 7 bl
NG OFFICER OR DIRECTOR Dals Daytime Phone ¥




