'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

LICATI
APPLICATION Sandra B. Mortham AP Helrs
FOR Secretary of State Lg;gr\gi{
REINSTATEMENT DIVISION OF CORPORATIONS ril bl
DOCUMENT# 760919 VMDY 19 gy
1. Corporation Name 9 5 3
BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC. &ﬁfﬁgﬂ‘f OF STATE
: ASSEE, 1.ORIDA
Principal Place of Business Mailing Address .
175 CLUBVIEW DR 175 CLUBVIEW DR
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34535
us us
If above addresses are incormact in any way, line through incarrect information and enter correction below. EE, N STATE ME NT M
2. New Principal Office Addrass, If Applicable 3. New Mailing QOffice Address, If Applicable 4, Date Incarparated or Qualified
To Do Businass in Florida r
Suite, Apt. #, etc. Suite, Apt. #, etc. - 12/04/ 1981
. 5. FEI Number Applied For
City & State City & State 59-2121723 Not Applicable
- — — . 5. 2
Zp Country Zp Cauniry CERTIFICATE OF STATUS DESIRED [] fotatus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 dlrectorst. T o 7 i 17 ] g oo 1 e P, I
Name of Officars Street Address of Each _ :, ~:1 e — ’
Titla(s) and/or Directors Officer and/or Director 1 f" ﬂ %ayveﬂ&lﬂm,? 1Ny
1 2 .| 3 (Do NOT Use Post Office Box Numbers) . 4 : F o pal o
“PD— | FRUECHTMEYER, CARE 141-FORESTHANE SAFETY HARBOR FL % 244 5.5
PO | Bp/TH TOINES [ P2 Q2 vk prew) PR #
;D; GROENING, ROBERT 100 NATURES TRAIL SAFETY HARBOR FL  JH# & 55
STORZ-LEW" 76-ELUBVIEW-BR. SAFETY HARBORFL 35 #4575
@D DoROT HYN MO GELAZSE R4 LD Fox (UM
25 HOCH, MAE FIUTH/ 84 HICKORY BRANCH LANE SAFETY HARBOR FL 34695
sb SMITLEY, CAROL 144 BRIAR CFIEEK BLVD. SAFETY HARBOR FL 34695
oo |-DERAR-TRUMAN wmmeosmmee— SAFETY HARBORFL =~ J 44 745~
gL | MARY HLiCE pirck | ¢/ Lﬁd RELWOO 2 D
8. N;fna and Address of Current Registered Agent 9. Name and Add of New Registered Agent
¥ Name
Le pard M Shor=
mm Street Addnesd O ch Number is Not _ép:ble)
159-CEUB-IEW-DRIVE Sz Vzew k.,
SAFEP-HARBOR-FL-34808 Swte Apt #, Etc
<:- zfy /5/4, rbor ,
State | Zip Code
FL | 74575
1. 1, being appointad the regisiered agent of the above named corpgigion, am familiar with and accept the obligations of Section 607.0505, F.S.
) Sl Tl VL) £ i gl " #"*
glf-g;g::do:&gent /\,/ v f 2 L (‘3 UIRE vae Lot/ ‘{ / 778

w
11. This corporatron owes or has paid the current year
Intangible Personai Property tax due June 30. Yes D No m\

12, | certify that | am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisiles the requirements of section 607.0401 or 617.0401, F.S., that all fees
wwed by the corparation have been paid and the names of individuals listed on this form do neot qualify for an exemption under section 119,07(3){), F.5. The information indicated
on this appiication is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ <3 1K Wﬁ A= IRED ' ////{ff/?ﬁ vl

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR 4 Daytime Phona #

"y
M
d ol

I

PEERLT GRIENINEG, PAES. IRT7 JFT HLTE|

CRZEMD (5/96)



