2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT  NA4G286 "Secreiary of State

GREENBRIER LAKE CONDOMINIUM ASSOCIATION INC. 02-26-2002 90154 001 ***61.25

Principal Place of Business Mailing Address

7400 SPRING HILL DR. 7400 SPRING HILL DR.

#1N #111

SPRING HILL FL 34606 SPRING HILL FL 34606

T T IR AR AOR
Suitz, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2110243 Not Applicable

Zip Country Zp Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N o - [ e e s ar [ NAME T R i s, A TR o o M e+ A T
DEBRA D FOHBES Street Address (P.O. Box Number is Nat Acceptable)
7400 SPRING HILL DR #119
SPRING HILL FL 34606
City FL Zip Code

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.

SIGNATURE

Slgn‘alure‘ typed or printed name of ragistered agsnt and it if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to F:is ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D . 01 Delete TMLE VICE PEESIDENT + PDIRECTOR o [ Acdition
NAME LAVELLE, MARY NAME ’
staeeT acohess | 7400 SPRING HiLL DR#215 STREET ADDRESS
CITY-§T-21P SPRING HILL FL 34606 CITY-ST-21P
e TO O Celete e [JChange ] Addition
NAME FORBES, DEBRA D NAME
streeT aooRess | 7400 SPRINGHILL DR. #119 STREET AUDRESS
CITY-5T-ZiF SPRING HILL FL 34606 CITY-ST-2IP
TILE VPO ekt TITLE . -~ === [ Change [ Addition
NAME SCHEIVE, LORRAINE NAME
staeer anoress | 7400 SPRING HILL DR. #104 STREET ADDRESS
crv-sT-2F | SPRING HiLL FL 34606 CITY-ST-ZIP
TLE SD O petete F TILE . . . [J Change [ Addition
NAME MARIE J NOCILLA NAME
stReeT AD0RESS | 7400 SPRING HILL DR #115 STREET ADDRESS
omnv-st-2¢ {SPRING HILL FL 34506 : CITY-§7-2IP
TILE ASD CT Delete TLE 3 Change -] Addition
NAME - | ELEANORE A DEMAURO NAME . ’ ‘
sreeT anoRess | 7400 SPRING HILL DR #116 - STREET ADDRESS
cry-st-2P | SPRING HILL FL 34606 - CITY-ST-21p ‘
TTLE O Delete TLE DILECTOR . [] Change  [S#fddition
NAME " NAME Edward (w'-'d ) ’n};: r r-”. 109 I
STREET ADDRESS steer aooRess | 7900 Speing Ml :
CITY-8T-ZIF CHTY-6T-2P Speing Hint, FL 34606

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: R RDridetdazCOEbea O. Forbes  2)ulez  3s2.6%6-2922

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

1

CR2ED37 {9/01)



