2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N49243

1. Enlity Name

GREENBRIAR || AT BONITA BAY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4130 BAYHEAD DR 4130 BAYHEAD DR.
#306 #306

BONITA SPRINGS, FL 34134 5 BONITA SPRINGS, FL 34134 LS

DO NOT WRITE IN THIS SPACE

FILED

Jan 09, 2008 08:00 A

Secretary of State

RN A RO

01052008 No Chg-NP CRZ2EO37 (4/06)
4, FEI Number Applied For
65-0405887 Not Applicable
i i $8.75 addional
8. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Reglstersd Agent

MURRAY, MARTIN

4130 BAYHEAD DR.

#204

BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typad or prnied name of regrsiered agent and bite if appacable. {NOTE: Regwtored Ager signailxa requirad when reinstatmg} DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5 00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS
TME PD
NAME MCINTYRE, CARRY J
STREETADDRESS | 4130 BAYHEAD DR., #306
. CaY-§1-2P BONITA SPRINGS, FL. 34134
TIE STD
NAME MURRAY, MARTIN - UR00007TTRR46 -
SECTADDRESS | 4130 BAYHEAD DR., #204 /03703 :*E]UE A-014 &1.25
Ciy-S1-2P BONITA SPRINGS FL 34134 o -
me it | vPD o
NAME LANGEN, FRED
STREET ADDRESS | 4130 BAYHEAD DR., #202
CITY-ST- 7P BONITA SPRINGS, FL 34134 DO NOT WR|TE
TITLE
- IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IF
THLE
NAME
STREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an a

.SIG NATU RE

ment with an address, with all other like empowered.

CAREY T M Trryee \[7/0g_239-517-5 129

OF SIGMING OFFICER OR DIRECTOR

R

Daylvme Phone #




