FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760919

BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC.

Principal Place of Business

175 CLUBVIEW DR
SAFETY HARBOR FL 34695
us

Mailing Address
175 CLUBVIEW DR

SAFETY HARBOR FL 34695
us

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90011 035 ****61.25

RGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

%

|24] - 26] 12/04/1981

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] 58-2121723- - — - = | [NotApplicabla |~

City & Stat City & Stat iti

i ae Tty ale 5. Certifcate of Status Desired O $8.75 Adqltlonal

E\ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;] E‘ ;‘ [;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

STORZ, LEONARD A 82| Street Address (P.O. Box Number is Not Acceptable)

176 CLUBVIEW DR. =

SAFETY HARBOR FL 34695

’ 84| City FL 85| Zip Code

11, 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. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

SIGNATURE _
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE. Reg Agent sig required when DATE [7e)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PD [ DELETE e D _ ﬂ Change  [JAdditon | ¥

NavE JONES, EDITH r2nae Ep)TH JONES ~ ~

streeTaooress| 197 CLUBVIEW DR. 13sTReeTAovRess |/ ?7 &L[/ b5 v’/ &£ U ‘D,C -/"B

crv-stze | SAFETY HARBOR FL 34695 worvsize | QA ET Y HARBIR FL F TSR

e PD [ DELETE 21 TME 4 7 OChange [ Addtion | ©

NAME GROENING, ROBERT 2.2 NAME

streeT apoRess| 100 NATURES TRAIL 23 STREET ADDRESS

CITY-ST- 2P SAFETY HARBOR FL 34695 2 4CITY-5T-2P ) .

TME VD T [J DELETE 31 TME [JChange  [] Additian

NAME MCGLASSON, DOROTHY 32 NAME

streeTaooress| 84 RED FOX RUN 3.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34595 34, CITY-ST-2P

TIMLE (s [ DELETE 41TME [OChange [ Addition

NAME HOCH, MAE RUTH 4.2 NAME

smreeTanoress| 84 HICKORY BRANCH LANE 43 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34695 4ACITY-ST-ZP )

TITLE SD [J DELETE 51TTLE [JChange [ Addition

NAME SMITLEY, CAROL 52 NAME

streeTAODRESS| 144 BRIAR CREEK BLVD. 5.3 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 54 CTY-57-2P -

TITLE SD {J DELETE §1TITLE [OChange  [] Addition

NAME BECK, MARY ALICE B2 NAME

smeemaooess| 91 LAURELWOOD DR, 63 STREET ADRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 BALITY-ST-2ZP -

14. | 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 repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this 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 with an address, with_all other like empowered.

SIGNATURE:

J171/77 Bz 225 2%



