2002 UNIFORM BUSINESS REPORT. (UBR) FILED 3
3

DOCUMENT # 760919 Jan 30, 2002 8:00 am
1. Emity Nae Secretary of State

BRIAR CREEK SOCGIAL CLUB COMMUNITY NO. 2, INC. 01-30-2002 90129 009 ****6] 25
Principal Place of Business Mailing Address
175 CLUBVIEW DR 151 GLUBVIEW DDR
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59‘2121723 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired d §8'75 ﬁ?dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e —— T s B - T R T gt T o Narme - - TS e e s e e s “1-
Cc .
JOONEY, ROBERT SFreel Address (P.Q. Box Number is Not Acceptable)
31 HONEYSUCKLE CRT _
SAFETY HARBOR FL 34895 .
City FL Zip Code

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 Fiorida.

SIGNATURE
Slgnature, typad or p_rl‘nted name of registerad agent and title if applicable. (NOTE: Registerag Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bea Make Check Payable to
a]—'ILE NOW: FEE IS 55? .25 Trust Fund Gontribution. Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
TITLE “WPD O Celete TITLE [ Change ] Addition b=
RAME COONEY, ROBERT NAME %
STREET ADDRESS | 31. HONEYSUCKLE CRT STREET ADDRESS ]
CITY-5T-2IP SAFETY HARBOR FL 34895 CITY-ST-2IP éi
TILE DPE O velete TITLE [ Change [ Adition | &5
e SMITLEY, CARO N -
STREET ADDRESS | 144 BRIAR CREEK BLVD STREET ADDRESS
CITY-ST-0P SAFETY HARBOR FL 34805 | CITY-ST-2IP .
TILE MwWwo — - T i O Delete | R - N - ‘ Ol crange [ Addtion | ™
NAME O'CONNOR, ED NAME
sTReET ADDRESS | 137 PINEWOOD TER STREET ADDRESS
CITY-S§T-2F SAFETY HARBOR FL 34695 CITY-5T-2IP
TITLE DRS . . - O Delete e [ Change [ Addition
HAME HAINES, JOSEPH - HAME
STREET ADDRESS | 134 VINEWOOD DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34895 ) CITY-ST-2IP
TILE DCs [ Delete TITLE [ Change  [C] Addition
NAME SOLLINGER, DOT NAME
STREET ADDRESS | 88 LAURELWOOD DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 348095 CITY-ST-21P
TITLE 10 [ pelete CTITLE O Change [ Addition
e HENRY, LARRY o
STREET ADORESS | 151 CLUBVIEW DR STREET ADDRESS
CITY-8T-ZIP SAFETY HARBOR FL 34695 CITY-81-2IP

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 certify that the information
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 trustee empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1 12 faa 722469 20%
7/

Déta Daytima Phone # .




