) FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
"CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathsarine Harris
Sacretary of State
DIVISION OF CORPORATIONS

00496079

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90081 003 ****6]1 .25

DOCUMENT # 737214

1. Corporation Name

BRIAR CREEK MOBILE HOME COMMUNITY 1, INC.

Principal Place of Business
2753 S.R. 580.STE.207
CLEARWATER FL 33761

us

Mailing Address
2753 $.R. 560.STE.207

CLEARWATER FL 33761
us

A AR

L

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 |26] 11/03/1976
Suite, Apt. #, etfc. Sulte, Apt. #, etc. 4. FEl Number Applied For
22 27 59’1718777 Not Applicable
City & State City & State ] . $8.75 Additional
2L3| o 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 12_5] E\ 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAUREEN REARDON,PRES. PROGRESSIVE MGMT INC 82| Sirest Address (P.O. Box Number is Not Acceptable)
2753 SR 580, STE 207
CLEARWATER FL 33761 8
84| City FL 85{ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, fyped or printed name of registared agant and title if applicable. (NOTE: Registerad Agent signature requirs when reinstating} DATE 8
1Z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME VD [0 DELETE 14TME P/t DtChange  (JAdditon | =
NAME CARTWRIGHT, MAGGIE 12 NAME s
smeeranoress| 39 DEER TRAIL CT 1.3 STREET ADDRESS 2
CITY-ST-2P SAFETY HARBOR FL 34695 14 CITY-ST-2P &
e PD P oELETE 21TME T/D [JChange  J& Additin | O
NAME QODEUW, 10 22 NAME McEVOY, ROBERT
sweeTaobmess| 88 CYPRESS DRIVE 2sstreeTanoiess | 140 THISTLE BRIAR DRIVE
CITY-ST-2P SAFETY HARBOR FL 2 4CITY-ST-2P SAFETY HARBOR FL 34695 )
TME SD & DELETE 31 TME S/b Cchage B Addition
NAME ACUFF, GENEVIEVE 32ZNAME RANDALL., SHIRLEY
sreetaooress| 123 SILVER FOX DR sasmeeraooess | 34 HONEYSUCKLE COURT
CrTY-51-2P SAFETY HARBOR FL 34, GITY-ST-2Pp SAFETY HARBOR FL 34695
THLE D [} DELETE 41 TmEe v/D CJChange {4 Addition
N SAVAGE, JOHN a2MME MILLER; RUBERT.E.
steeraooeess| 43 DEER TRAIL CT w32 Tr RTLE_CREEK_COURT
CITy-5T-2P SAFETY HARBOR FL 34695 44CITY-ST-2P SAFETY HARBOR FL 34695
TTLE D 3 DELETE 51TMLE [ Change Pmmon
NAME CHAPMAN, VINCENT 52 NAME
sreeTanoress| 760 POLK AVE 63 STREET AUDRESS
CITY-ST-2P AKRON OH 44314 54CITY-5T.2P L ]

TME D I DELETE 6.1 TME D Cichange B Addition
NAME RICHARD, STAN 52 NANE GREGORY, THERESA

sTReeTappress| 34 WILLOW CREEK CT S3STREETADDRESS | 93 CYPRESS DRIVE

CITY-ST-2IP SAFETY HARBOR FL 34695 64 CITY-ST-ZPP SAFETY HARBOR FL 34695

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same iegal effect as if made undar oath; that I am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

—

SIGNATURE:

RINTED NAME OF

e o

IGNING OFFIC!

[ T A

T27- TS DosT

OR BIRECTOR
-

.

(~21-99

Daytima Phone #



