- FILE NOW: FILING FEE IS $61.25
V- N, A
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

BRIAR PATCH ESTATES

DOCUMENT # N98000000552

HOMEOWNER'S ASSQCIATION, INC

Principal Place of Business

ROUTE 3 BOX 355
LAKE CITY FL 32025

Mailing Addrass

ROUTE 3 BOX 355
LAKE CITY FL 32025

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90059 044 ****61 25

RV AU DRI

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] Rt 3, Box 355 26] Rt 3, Box 355 _ .1 01/28/1998 o - :
Suite, Apt, #, alc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] ‘ 59-3530739 Not Applicable
City & State City & State ] . $8.75 Additional
5. Cerlifcate of Status Desired ’
23] Lake City, FL 28] Leke City, FL Certfcato of Status Desired ] Foo Required
Zip Country Zip Country 8. Elgction Campaign Financing $5.00 may Bs
4] 32025 [s]  U.S. 7] 32025 [+0] U.S. Trust Fund Contribution - Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81} Name
DICKS, J.L. 82| Strest Address (P.O. Box Number is Not Acceptabie)
ROUTE 3 BOX 355
LAKE CITY FL 32025 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits thié statement for the purpose of changing its registered
a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signaturs, typed or printed name of registened agent and title if applicable. {NOTE: Agent aig required whan rei CATE - .
1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] ] DELETE 11 TITLE [QChange  {T] Addition
NAME DICKS, JL. - 12 NAME
streeT aporess| ROUTE 3 BOX 355 1.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 32025 14 CITY-ST-ZP
TME 0D . L] DELETE 21 TME CJChange  []Addition
NAME COOK, DONALD 22NAVE
streeT averess| ROUTE 1 BOX 67 , . N 23sTREETADORESS | . . _ . .
ATV ST-2P FORT WHITE FL 32038 2.4 CITY-ST-2P
TME D [ DELETE 3.1 TITLE [ClChange [ Addition
NAME DICKS, HARRY 32NAME
smeeraoress| ROUTE 1 BOX 130 . 33 STREET ADDRESS
CITY-ST-2IP LULU FL 32061 . 34.CITY-ST-2P
[} DELETE 44TME OiChange [} Addition
4.2 NAME -
43 STREETADDRESS
J a4cnv-s1-2
[ DELETE 5.1 TITLE [dChange [ Addition
52 NAME
5. STREET ADORESS
54 CITY-ST-ZIP
b ' (] DELETE 6.1 TILE [JcChange  [] Addition
‘ 62 NAME
8.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i),
annual report is true and accurate and that my signatura shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta. bmeny with an address, with all other like og

indicated on this annual report or supplermental

SIGNATURE:

Harr

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

January 15, 1999 (904)758-1117

CR2E037 .(1:1/98)

Date Daytime Phone #



