2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760919

1. Entity Name

BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90142 011 ****6].25

Principal Place of Busingss ) ’ © Mailing Address
175 CLUBVIEW DR . ° 175 CLUBVIEW DR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346954630
us us

Suite:.. Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A
City & State ' City & State 4. FEl Number _ - Applied For
' ) 59'2121723 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae-;esq Lﬁ;ﬂtional

__ 6. Name and Address of Current Reglstered Agent .- .

7. Name and Address of New Registered Agent

Name

STORZ, LEONARD A

Street Acgdress (P.O. Box Number is Not Acceptable)

176 CLUBVIEW DR.

SAFETY HARBOR FL 34685 Ciy

FL Zip Code

8. The apove named entlty submns this statemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1
. ‘;«.1 ».! Wi

SIGNATURE 1’50/‘[4 R’D A— .S’Tﬁ/z <

_S[gnatura, typad of pnntad name of registered agent and title if appficable. (NOTE: Registerec Agent signature required when rainstating) . CATE
i i
FILE NOW: ; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contricution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e b o . O Delete TITLE [l cChange [ Addition
NAME JONES, EDITH ' NAME ‘
sTREET ADDRESS | 197 CLUBVIEW DR. - - , STREET ADDRESS
* CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST-2IP
e PD ' o O Delete e Ol change  [J Addition
NAME GROENING, ROBERT NAME
STREET ADDRESS | 100 NATURES TRAIL ' STREET ADDRESS
ory-st-7P , | SAFETY.HARBORFL 34695 . . - . e —- - __ [ OM-ST-2P - - - S e e -
TILE vD {7 Delete TITLE O change [ Addition
NAME MCGLASSON, DOROTHY . NAME
STREET ABDRESS | 84 RED FOX RUN : STREET ADDRESS
on-st-2¢ | SAFETY HARBOR FL 34695 omy-$1-2P
e D O Delste TILE [JChange [ Addition
NAME HOCH, MAE RUTH NAME
STREET ACDRESS | 84 HICKORY BRANCH LANE . . . STREET ADDRESS
CiTY-ST-2P SAFETY HARBOR FL 34695 GITY-ST-2/P
TITLE SD 7 Delete TITLE O Change  [J Addition
NAME SMITLEY, CAROL NAME
STReET ADORESS | 144 BRIAR CREEK BLVD. STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34695 - CITY-ST-2IP
TITLE SD L : O Delete TRLE [(JChange [ Addition
NAME BECK, MARY ALICE ‘ _ N R
STREET ADDRESS | 99 LAURELWOOD DR.. : STREET ADDRESS |.
CITY-ST-2IP SAFETY HARBOR FL 34895 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ueltd  m7 2l 970

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ JECNATZITA BEALA3ED

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ETTE I

CR2E037 (9/99)



