2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # 760919 Apr 24, 2001 8:00 am
- Enfly Name ecretary of State
BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC. 04242001 SO0LT 017 **=#61 25
Principal Place of Business Mailing Address
175 CLUBVIEW DR 175 CLUBVIE:IOgRFL 5 .
3gFETY HARBOR FL 346%5 ﬁgFETYAHA 6 4 J 4 8 4
P s TR
151 Clubview Drive :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4, FEI Number Applied For
sa%ety""ﬁarbo.- FL . " 592121723
—~Zip ~ ] Courtry— = -~ - 6395 - . ~-VPC{0;J]nt(‘ las Tl Cemﬁcat;;rStatu:B;STQ;r D ?ese :;Lﬁ:jégnonal 1
6. Name and Address of Current Heglaterad Agent 7. Name and Address of New Reglstered Agent
ident) "“"Robert Cooney (new president)
STORZ, LEONARD A (paSt DI‘ES‘I en Slreg fd%ﬁ@fsﬁ)éﬁfgbe%Hc%ﬁcceptable)
176 CLUBVIEW DR.
SAFETY HARBOR FL 34695 _Safety Harbor —
FL 54655

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

-SIGN..ATUFIE M % @Mﬂ '-'/*/?—@7

Signature, typed or printed name ol regislarad agent and title If HDM (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DD ‘S.pmete TILE Prestdent [ Change (] Addlion | S
NAME JONES, EDITH NAME Robert Cooney S
steeet aooRess | 197 CLUBVIEW DR. smeeTaooness | - 31 Honeysuckle Ct, 5
on-sT-2P | SAFETY HARBOR FL 34695 ) CiTY-S1-2P Safety Harbor, FL 34695 v
e PD ﬁﬂelele e President Elect (A Change [ Addition o
NAME GROENING, ROBERT NAME Carol Smitley

“| “STREET ADDRESS | Y100 NATURES TRAIL =~ —= v e e oo RostreEra00nEsS.! 144 Briar .Creek Blvd,
cmv-s1-2P | SAFETY HARBOR FL 34695 G-S1-2 Safety Harbor, FL 34695
e VD : ﬁpemg I TILE 1st Vice President A change [ Addition
NAME MCGLASSON, DOROTHY HAME Ed 0'Connor
STREET ADDRESS | 84 RED FOX RUN STREET ADDRESS 137 Pinewood Terrace
orv-st-2¢ | SAFETY HARBOR FL 34695 cirv-ST-2p Safety Harhor, Ft 34695
TITLE TD ﬂnetete TITLE Recora‘i ng: Se cre ta ry m Change [ Addition
NAME HOCH, MAE RUTH AN Joseph Haines
STREET ADDRESS | 84 HICKORY BRANCH LANE STREET ADDRESS 3 inew jve
av-s-2» | SAFETY HARBOR FL 34695 ) am-s-ow | 134 Yinguopd OEives 695
e SD Phoetete TILe Corresponding Secretar'y [ Change  [] Addttion
NAME SMITLEY, CAROL NAME Dot Sollinger
STREET ADDRESS | 144 BRIAR CREEK BLVD. SREETADDRESS | 88 Laurelwood ODrive

| Gm-sT2P | SAFETY HARBOR FL 34695 . cmy-st-2¢ Safety Harbor., FL 34695
e ) ﬂDeletg e Treasurer , DA chenge () Addition
NAME BECK, MARY ALICE NAME Larry Henry ,
STREET ADDAESS | §1 LAURELWOOD DR. STREETADORESS | 161 Clubview Drive
orv-s-2p | SAFETY HARBOR FL 34695 ov-sia | Safety Harbor, FL 34695

12. | 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 cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
cof the corperation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BlockA0 or Biotk 11 if

changed, or on an attach t with an address Ayvith gl gther like empowered. -727
SIGNATURE: ﬂ:“m\” u ety .@lmﬁf/‘/’fkf ya %’A/ﬁ’)/#/// 779-$5¢%0!

SDGNA\'URE AND ITYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




