Fil.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secrets ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90057 Q38 ***]158.75

DOCUMENT # PQ7000031638

t. Corpora ion Name

GREENBRIAR RETIREMENT, INC.

NI ER

[HALES rrs]

Pringipal Plice of Business Mailing Address
3024 SARATOGA DRIVE 3024 SARATOGA DRIVE
ORLANDO F'. 32806 ORLANDO FL 32806
DO NOT WRITE !N TH S SPACE
3. Date Ir corporaled or Qualifed
04/07/1997
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Number App.ied For
;] 3L M NQ\\ P._ao,_ql ;l BLi5 Mc !J Q.\l ch £9-3445247 \ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite, Apl elc uite, Ap ete. 5. Certifecte of Status Desired \Sl $8.75 Ad#ltlonal
;;[ . ;‘ﬂ Fee Recuired
City & Sate City & State 6. Efection Campaign Financing $5.00 ntay Be
23] % of \(._c,, CFu | 28] Apop\c_g . Trust Fund Contribution D Added 1o Fees
Zp ' " Counry zp V1 Country 8. This ccrporation owes the current year |jangible
;I 2703 [EI Lus P\ El 2203 J::;El 9] SA Personal Property Tax. Yes  [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOUCHER, Wil C 82| Street Address (P.O. B T ber is Nol Accept r
.0. cepta
3024 SARATOGA DRIVE :Ee!n_l ress | ox Humber is No ptable}
ORLANDO FL 32806 83
84| City A 85] Zip Code
Rpopka. FL | 32703

41. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporafion submits this slatement for the purpose >f changing its r :gistered
office or registered agent, or boih, in the State o’ Florida. Such change was : uthorized by the corporetion’s board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, apd igati Section 607.0505, Fiorida Statutes.

SIGNATURE l.g_,m C. Q%«; edeae Vice Prq.-sa &q.w‘l* 4/2-31‘?‘?
{NOT! i Registered Agent signature r&qu red when rsmstating) DATE Fi 7
13.

gnature, typad or printed nai1e of registered agent ind title if applable.

12. QFFICERS ANL' IRECTORS ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF:S IN 12
TME PD [J DELETE 11TIMLE “~{jChange [ Addition
NAME GOUCHER, CHARLENE 12NAME

smreeTaooress| 3024 SARATOGA DRIVE 1.3 STREET ADDRESS i‘a i ‘;_. e N<i \f R:O».QL

CITY-ST-2ZIP ORLANDQ FL 32806 14 CITY-$T-2F o °DL£,, FL 32770%

TmE VTSD [J DELETE 21TME Yo “jJChange [ Addiion
NAME GOUCHER, WILLIAM C 22NAME

sreeranoress| 3024 SARATOGA DRIVE 23smeeTaniress | Blo (ST Mo Nd.;\ p—oo.A.

CiTY-ST-ZIP QORLANDOQ FL 32806 2,4 CITY-5T-21 i&? a$ ko FL 3272}

TTLE [ DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY- ST-2IP 34 CITY-5T-ZP

TImLE [ DELETE 41 TITLE MChange ] Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2P 44CITY-51-2P

TIE [ DELETE 51TITLE M Change ] Addition
NAME 5.2 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 54 CiTY-ST-2IP

TmE ] DELETE 61 TTE [JChange L Addition
NAME 62 NAME

STREET ADDRE! 'S 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supptied with this filing does not qualfy fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rify that the infarmation
indicatéd on this annual report or supplemental zinnual report is true and acciirate and that my signati re shalf have th:: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: %ﬂ.h&m C.Goutlar 4l23[99  407-59%-4I19%
ATL RE AND TYPED OR #RINTED NAME OF SiGNING OFFICEI: CR DIRECTOR Date Daytime Phone #




