2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752346 Jan 26, 2000 8:00 am
e Secretary of State

BRIAR CREEK MOBILE HOME COMMUNITY I, INC. 01.26.2000 90022 042 =*=*61 25
Principal Place of Business ) Malling Address
2753 SR 580 #207 2753 SR 580 #207
CLEARWATER FL 33761 CLEARWATER FL 33761 YUY v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ - . City & State 4. FEI Number | |Applied For
_ 59-2060652 [ INotagn o
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e e el e v s m e e T S I T B
REARDON MAUREEN Street Address -(-I-'-'.O. Box Number is Not Acce;ﬁtable}
2753 SR 580 #207 '
CLEARWATER FL 33761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Forida.

' WM 4ttt
LR

T EEE W TEE R e s

SIGNATURE ____+ T
Signatiir, typed of printed name of registored agent and title If applicable. {NCITE: Registered Agent signature required when rainstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. L1 Addedto Fees Department of State
10. . . ' OFFiCERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wt 0 . : [ Detete | e Clchange  [1°
NAME KETCHAM, JOYCE NAME
STREET ADDRESS | 146 BRIAR CREEK BLVD STREET ADDRESS
CITY-5T-21P SAFETY HARBOR FL 34605 CITY-ST-2P
TITLE PD [1 Dalete \ TITLE Tj Change [
NAME SHIELDS, GLORIA - NAME
STREET AGDRESS | 171 CLUBVIEW DR STREET ADDRESS ©
GiTY-ST-2IP SAFETY HARBOR FL 34695 . CITY-$T-2IP o
TImiE {sp- - - T - [ pelee T T I s e e T R e
NAME HOCH, MAE RUTH NAME
STREETABDRESS | 84 HICKORY BRANCH LANE STREET ADDRESS
CITY-5T-2P SAFETY HARBOR FL CITY-§T-2P
TITLE VD O pelete TITLE D ] Change RAddilion
NAME LABOUNTY, JOSEPH NAME 0"'CONNOR, ED
STAEETADDRESS | 129 CLUBVIEW DR steerADofess | 137 PINEWOOD TERRACE
urv-sT-ZP ) GAFETY HARBOR FL 34695 cm-st-zk | SAFETY HARBOR FL 34695
TITLE D Mggm \ TITLE D [ Change  PX] Addition
HAME KROCKENBERGER, WILLIAM NAME CAAN, TOM
STREET ADDAESS 76 COTTAGEWOOD DR ) STREET ADDRESS 33 SUNRI SE COU RT
om-sT-2P | SAFETY HARBOR FL 34895 ) CITY-ST-2IP SAFETY HARBOR FL 34695
ILE PD ‘ ﬂ Dalete TITLE D [Jchange P& Addition
NAME NAMADAN, MICHAEL ' NAME HICKEY, RALPH
STREET ADDRESS | 143 VINEWOOD DR stheer aookess | 128 CLUBVIEW DRIVE
omv-5-2¢ | SAFETY HARBOR EL 34695 or-st-z¢ | SAFETY HARBOR FL 34695

12. | hereby certify that the information supplied with this f[liné; does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ress. with all other i powered.
V] AT 45 ,
SIGNATURE: }Vﬂﬂiﬁ' P tAED 3o (72909 5537
G“_ /B ﬂ ‘,ASIGNATgREl:’MD“Wr;E[: ORR:!‘T‘ED NAME OF SIGNING DfFICEH OR DIRECTOR Date , Daytime Phona #




