« - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49243

1. Entity Name

GREENBRIAR Il AT BONITA BAY CONDOMINIUM ASSOCIAT

May 11, 2001 8:00 am:
Secretary of State

05-11-2001 90291 042 ****61 .25

Mailing Address
6700 LONE OAK BLVD

Principal Piace ¢f Business

4130 BAYHEAD DR

BONITA SPRINGS FL 34134 NAPLES FL 34109
us
. Guardian Property Management
Suite, Apt. #, etc. “6700 Lone Oak Blvd. DO NOT WRITE IN THIS SPACE
... Naples,.Florida_34109 _ _
City & State ) ’Nap E 4. FE| Number Applied For
R L L ! 65'0405887 Not Appiicable
o fPo . - .| Country E————— . - ; $8.75 additional
. e e .o|.  Country B -t I % w——=-. |5, Cortificate of.Status Desired. _..[]. “Fed'Roguired—  ~
6. Name and Address of Current Registered Agent T. M-~maand Address of New Registered Agent
Name
Guardj
o ian %m
Strest Ac- <0 Box une Py Mana
ROSS, BYRON treet A e BRd““gﬂe‘"—\
6700 LONE OAK BLVD Naples, Florida 34109
NAPLES FL 34109 . _
City L Zip Code
ﬂ /. :
8. The above namegrentity subrits thjgétatement for the purpose of changing its registered office or registered agent; ar bom; muic S
] 7
SIGNATURE G‘M
WNDBG or pri"mad nama Mislsmd agent and title fappLicabIs. {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CGIRECTORS IN 10 N
TITLE PD 9031313 TITLE [ Change WNW 3
NAviE CLAYTON, GENE NAME «Carey Mclntyre =
s | HSBAREAD IR 408 s | Greenbriar It
-oi- il . w
4130 Bayhead-Drive-#303- o
TILE VPD O pelete TTLE ] i (3 Change [ Addition | &
NAME HANSELL, DEAN NAME Bonita Spring, FL 34134
-STREETADDRESS |- 302'S MANSFIELD:-AVE - e ~ - - STREET ADGRESS N — e m,m = - -
CITY-ST-2IP LOS ANGELES CA 90036 P CITY-ST-2IP
TME ST J Delete TILE [ Change [ Adaiion
NAME HUSSER, JOHN D NAME
STREET ADDRESS | 49130 BAYHEAD DR #302 STREET ADDRESS
GITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE [ Delete TITLE ~ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in
indicated on this report or supplemental report is true and a
af the corporation cr the receiver or trustee empowerad to

changed, or on an attachment with an address, with all other like empowered.

ccurate and that my signature shall have the same legal &
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Section 119.07(3)(i). Florida Statutes. | further certify that the information

3
gfect as if made under oath; that | am an offiger or director

SIGNATURE: @“("Wk%nmnﬂﬁE

s:aNATunE/ D TYPED OR PRINTED NAME OF ymm CFFICER OR DIRECTCR

AH.Q9-0(

Deytime Phone #




