FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 76091 (1)

1. Corporation Name

BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC.

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

(T

Principal Place of Business Mailing Address
175 CLUBVIEW DR 175 CLUBVIEW DR
SAFETY HARBOR FL 346% SAFETY HARBOR FL 6%
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number v Applied For
2 E‘ 59'2 1 2 1 723 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ao ¢ ¢ 5. Certificate of Status Desired [ $8.75 Adcﬁtnonal
EI El Fee Ragquired
City & State City & State 6. Election Campaign Finarcing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 |2s] [30] Florida Statutes ] ves ONo
9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
Y 81| Name
MCELARY, DON - 82 Steo Addiess (B.O. Box Number is Not Acceplabie)
159 CLUB VIEW DRVE
SAFETY HARBOR FL 34698 83
84| Gity FL ssl Zip Code

13, Pursuant 1o the provisions of Sections 617.0502 and £17.1608, Florida Stalutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered ggent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
famifiar withjffand accept fgationgraf, Section 617 0502, Florida Statutes.

<

CR2E037 (12/95)

SIGNATUR Oy PR = . — .
nature, typed o prinfkd nare cf fagisr'ed agon? ard M\f applicatle. MNOTE Fegisterad Agent s gnature: regaired when rainslat ngi DATE
12. OFFICERS AND TMIECTORS 13. AODMONECHANGE 5 10 GFFIGERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TMLE [JChange [ Addition
HAME MCELROQY, DON 1.2 HAME
staeer aooress | 199 CLUBVIEW DRIVE 1.3 STREET ADDRESS
CiTy-ST-2IP SAFETY HARBOR FL 1.4 CITY-ST-2P
TTLE VD JDELETE 21TI1LE [Ichange [ Addition
NAME FRUEHTMEYER, CARL 22 NAME
streer aconess | 141 FOREST LANE 2 3 STREET ADDRESS ‘
CITY-5T-2P SAFETY HARBOR FL 34695 2 4CITY-§1-7I \
TITLE VD [CJOELETE 31TILE [JChange  [] Addition
NAME BUSH, CHARLES 32 NAME
sreeTanpness | 142 PINEVOOD TERRACE 33 STREFT ADDRESS
CITY-ST-ZP SAFETY HARBOR FL 4 CITY-51-7IP
TITLE ()] [CJCELETE 41 TITLE [IChange [ Addilion
NAME HOCH, MAE RUTH 42 NAME
street anoness | 84 HICKORY BRANCH LANE 4.3 STREET ADDRESS
CITY-51-2P SAFETY HARBOR FL 34685 44CTY-ST-ZP
THTLE SD [DELETE 59 TITLE ClChange [} Addition
NAME SMITLEY, CAROL BZNAME ¢ -
steeranoness | 144 BRIAR CREEK BLVD. 53 SIREET ADDRESS
CITy-51-21P SAFETY HARBOR FL 34695 54 CITY-57-21P
TTLE 0 [CJDELETE 6.1TITLE [change [} Addition
HAME CASKEY, JEANNINE 62 NAWE
seer anosess | 131 BRIAR CREEK BLVD £ 3 STREET ANDRESS
CiTY-§T- 2P SAFETY HARBOR FL 34695 £4CITY-51-2F

14. | go hereby certify that the information supplied with this filing is voluntarlly furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i$ true and accurate and that my signature shal have the same legal effect as if made under
path: that | am an officer or director of the comporation or the receiver or frustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 4 3 if changed, gy on an attachment with an address.

P .
SIGNATURE: ¢ Ll i 72959 3

sIGNATURE AND TYPED GR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR " Das Dagtime Prons b




