FILE NOW: FlLING FEE IS $61 25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752346 (7)

. Corporation Narme

BRIAR CREEK MOBILE HOME COMMUNITY II, INC.

Principal Place of Businass Mailing Address I ‘II‘" 'llll Iml ”Ill mu I|||| Im ||I'| |1||| ||||| I‘I" |‘|u I‘||| 'Il‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

2753 SR 580 #X07 2753 SR 580 #207
CLEARWATER FL 34621 CLEARWATER FL 34621
3. Date Incorporated or Qualified 3a. Date of Last Report
05/05/1980 (6/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'2%%52 Not Applicable
Suite. Apt. #, Bt Suite, Apt. ¥, ele. it
we A e wile Apt = el 5. Certificate of Status Desired (| $8.75 Add_'t'ona'
E m Fea Requirad
City & State City & State &. Etection Campaign Finanging O $5.00 May Be
EJ E‘ Trust Fund Contribution Added to Feas
Zip Country 210 Country 8. This corporation has kability for intangible tax under s. 199.032,
Hl E El m Florida Stalutes O ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REARDON,MAUREEN 82| Suet Acdroas (P.0. Box Namber s Not Acoeptatie]
2753 SR 580 #207
CLEARWATER FL 34621 83
B4| Cuy FL }55 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemenl 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 | hereby accept the appoiniment as registered agent. | am
famiiar with, and accent the obligations of, Section 617.0603, Fiorida Statutes

SIGNATURE

Sigrar e, [ypes Of pit 1o rae e O fegstered S o b

Tapgicatie  INOTE Pugisto od Agent sunalun maind when menstatig DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGE S 10 OF FICE HS AND DIHECOHS IN 12
TILE D PIDELETE 11TILE D [1 Change &Aadinon
NAME ULREY, DON 1.2 NaME HOCK, JOSEPH

STRFET AZDRESS 178 CLUBVIEW DRIVE wasmecraooress | 84 HICKQRY BRANCH LANE

CHTY-ST-2P SAFETY HARBOR FL 14CITY-51-2IP SAFETY HARBOR FL 34695

TITLE D BACELETE 21T00LE Y/D [ change aﬁ.ddnmn
NAME NOLET, RITA 22 NAME SMART, JAMES

sirectanoness | 99 BRIARWOOD PLACE 23smeeraooness | 37 HONEYSUCKLE CT

CITY 5721 SAFETY HARBOR FL 2 4CITY-51- 2P SAFETY HARBOR FL 34695

TTE SD [CLDELETE 31TME D [Change K Addition
NAME HAVIAR, PHYLISS 32 NAME PREVOST, RONALD

STREE! ADORESS 137 VINEWOOD DRIVE 33 STREET ADDRESS 167 CLUBVIEW DRIVE

LIy -S1-2F SAFETY HARBOR FL 34 CITY-ST-2P SAFETY HARBOR FL 34695

e PD DROELEIE 41TILE T/D [Jcnange  [AAdoiion
NAM: YOUNGMAN, FRED 4 ZNAME MURRAY, JIM

streer anoriss | 75 HICKORY BRANCH LN sasieeraoviess | 1665 CLUBVIEW DR #A-121

CTr-81-2¢ SAFETY HARBOR FL 440TY-S1-TP SAFETY HARBOR FL 34695

TITLE D [ JDELETE 51 TINE [JChange [ Addition
NEME RIETHEIMER, BILL 52 NAME

sigeer pooaess | 93 LAURELWOOD ORIVE 53 SIREET ADDRESS

Y-S P SAFETY HARBOR FL 54CHY-ST-ZIP

THLE D [IDELETE B1TITLE P/D Wehange [ Addition
NAME BAKER, EILEEN 62 NAME

streer aooRess | 129 BRIAR CREEK BLVD. £ 3 STREET ADORESS

oY ST-2IP SAFETY HARBOR FL 64 CITY-5T-2

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment yy’th an address

SIGNATURE: *’"’jgg.‘-mn{mm Tyﬁﬁﬂ.‘/é{/ﬂ“[ "s'i'enmc OFFEER DA DIRE TOR e //Ag() ):‘( i /E{“‘“ R d <

S s




