FILE NOW: F

ILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STA
Sandra B Morltham
Secretary of Stale

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

DIVISION OF CORPORATIONS

TE

DQCYUMENT # 737214 (7)
BRIAR CREEK MOBILE HOME COMMUNITY 1, INC.

O O T

Principa’ Place of Business Mailing Address

2753 S.R. 580.8TE 207
CLEARWATER FL 34621

2753 S R. 580.5TE.207
CLEARWATER FL 34621

3. Date Incorparatad or Qualified Ja. Date of Last Report

11/03/1976 02/22/1995
I 2. Principal Piace of Busingss 2a. Mailing Addrass 4. F&3 Number Appled For
-2?| ;] 59‘171877? Mol Applcable

Suite, Apt # ato Suite, Apt. #, et

$8.75 Additionat

24} 25] 20] 30]

5. Certiicate of Status Desired
?2] ;l e ! ' o Fee Raquired
City & Stale City & State 6. Flection Campaign Financing 0 $5.00 may Be
23 El Trust Fund Conlribution Added to Fees
2 Country Zip Country 8. This corporation has hahity for intangibte tax under s. 198.032,

Floricda Statutes 1 ves R No

10. Name and Address of New Reglstered Agent

ame

trenst Adidress (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| N
MAUREEN REARDON,PRES. PROGRESSIVE MGMT INC 82| S
2753 SR 580, STE 207
CLEARWATER FL 34621 83
84| C

Hy Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and €17, 1508, Florda Statutes, the above-nam
or registered agent, or both, in the State of Florida Such change was autharized by the corporat
famillar with, and accept the obkgatians of, Secton 617.0503, Florida Statutes,

SIGNATURE _

ed carporation submits this statement for the purpose of changing its registered office
ion's board of directors | hereby accept the appointment as registerad agent. | am

Slagrtfune: typead of prrcted MmO registared e 1 diad L 12 20 e aiu HDTE Flegriteradd Aot Sigiahurs: reéepomnond wehin renstatig CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIREG1OHS IN 19
IR vD [CJOELETE TUTNLE [JCrange [ Addition
NAME SPECKMAN, RAHE 12 hAME
STRERT ADORESS 85 REDWOOD DRIVE 3 3 5TREEI ADORESS
ov-s22 | SAFETY HARBOR FL acimy stz
TILE PD TAOELETE 21TILE P/D Clcnange B Addstion
" LANDON, GiL 22 Wi ODELL, JO
sineer anoeess | 38 STAG RUN CT 2asmerraopress | 88 CYPRESS DRIVE
Cily-ST-2P SAFETY HARBOR FL 2 40NY-§1-21P SAFETY HARBOR FI 34495
TILE SD CIGELETE 3 THLE [JChange [ Addition
s ACUFF, GENEVIEVE 320
STREFT ADORESS 123 SILVER FOX DR 33 STAEET ADDRESS
OfTv-S1- 2F SAFETY HARBOR FL 34 CITY-S1-2IP
YiLE 10 [CIDELETE 41 TILE [IcChange [ Addition
Nt NETTERFIELD, GEORGE « 2hane
STREET ADDRESS 57 SUGAR BEAR DRIVE 43 STREET ADDRESS
£y -51-20 SAFETY HARBOR FL ] A48Ty ST
TITLE D PRoeLete 51TITLE D ] Change (%] Addition
HaME YORK, JACKSON 57 NAME LANDON, GIL
stheer aopsess | 34 TURTLE CREEK COURT sisweeraponess | 38 STAG RUN CT
Giiv-§1-2¢ SAFETY HARBOR FL sacnvstze | SAFETY HARBOR FL 34695
TITLE D CJuELEIE 51 TITE D [cChange [ Additon
NaME HERTEL, HAROLD 62 NAME RICHARDSON, STAN
SIREEY ADDRESS 74 SUGAR BEAR DRIVE 838TREETAD0MESS | 34 WILLOW CREEE CT
CITY-ST-21P SAFETY HARBOR FL ssomstze | SAFETY HARBOR FL 34695

wath; that 1 am an officer or director of the corporation or the receiver ar
appears in Biock 12 or Biock 13 if ch

SIGNATURE: __

d, or on an attachiment wilh an address.

bt A 4@1

TEIGNATURE

VAT o -y

4

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S

14. I do hereby cerify that the information suppled with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
trustee empowerad to execute this report as required by Chapter 61

7, Florida Statutes; and that my name

S RS G f1E728 /538

Diaty Daytrie Prone &

CR2E037 (12/95)




