FILED

; 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. . Mar 31, 2004 8:00 am

DOCUMENT # 760919

1. Entity Name
BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC, .

Secretary of State

02-26-2004 90015 042 **=**5.00
03-31-2004 90001 015 ****56.25

Principal Place of Business Mailing Address

175 CLUBVIEW DR 153 CLUBVIEW DDR
SUgFEWHARBORFL:ﬂBSS SQFETYHARBORFLNSQS 54024251
2. Principai Place of Business 3. Mailing Address Iﬂm ﬂ!l' ml’ ﬂlll llﬂ mm‘m I‘lﬂ m W um
Suite, ApL. #, Blc. Suile, ApL #. etc. MOORE CRRE037 (11/03)
City & Slale City & State 4. FE) Number ' Applied For
89-2121723 Not Applicable
Zip Country Zip Country , . $8.75 Aaditionat
5, Caertificate of Status Desired O Fee Roguired
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. - Name - . . .
i - ) ) Creecava” CooraaNeyw T T T
SMITLEY, CAROL A Street \ddress (F.0. Box Number is Not Acceptabie) S~
144 BRIAR CREEK BLVD SR Nobo e wndy O
SAFETY HARBOR FL 34695
Satfedu \Sagwed
City Zp Coda
FL ] DULRS

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement {or the purpose of changing its registerad office or registered agent, or both. in the State of Alorida. 1 am familiar with, and accept

{NQTE: Regiasteared Agent sgmaiure requied when renstating)

8. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. Addad 1o Fees
§ St A A g
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
FD i I -
TILE [ pelete TME Change [ Addition
N SMITLEY, CARO it SenMesy Caroy ®
crreeT aoovss | 144 BRIAR CREEK BLVD e aooness | VAW @ wade Leeed favnd
cnv-si.zp | SAFETY HARBOR FL 34695 CIY-51.7P DaSdmudachuer , SV BUiAS
UnE OPE” O oetete hME e B change [ Addition
A O'CONNOR, ED NAE > Comrery TA
swreeT ADoREss | 137 FINEWOOD TER STREETADDRESS [\ y ©yme Lanecd S e
CITY-5T-2% SAFETY HARBOR FL 34685 CRY-ST-7iP = Whariage, Ty 2GS
me |oRs R & Deiete miE oas . O change B addition
WAME LAMBERT, ARLENE™ "™~ """ 7 7 " T g T e Saet\un, T T
STREET ApDpess |80 NATURES TRAIL SEETADORESS [ B Sandge @ _
ey srzp—~|SAFETYV-HARBORFL/34636 — ——— -~ ™~ ~ L a-sFf [T Sakedy \maswoer, ©F 4GRS
e DCs o etete me DeS CJChangs  [¥Addilicn
NAME SOLLINGER, DOT NANME Gewer, (Do lerme,
steer aopess |88 LAURELWOOD DR ' SRETADORESS | | B Ghaeu fud ©F .
crv.st.ae  |SAFETY HARBOR FL 34695 CTY-ST-ZP Satoy Varoos L5\ DULAS
v -
he 3 Delete Tme P DOcrange  Hraddiion
NAE BOWLEY, MARSHA HAME Cann, Shacan
streET apopess | 199 CLUBVIEW STREETADDRESS | 2%, Stwmnvge O
CITY-ST-2P SAFETY HARBOR FL 34695 cy-S1-2P BaS ey, Wac ook __?‘\ WY (RS
TME O Dalets TILE O change  [] Adattion
HAME HAME
STREET ADDRESS STRSET ADDRESS -
CiTY-S1- 2P cY-sT-2P

changed, or on an altachment with an addrass, with all other kke empowered.

12. ! hereby certify that the information supplied with this filing does rot qualify for the axemption stated in Saction 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this raport or supplernantal repon is rue and accurate and that my signature shall have the same legal eitect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chagter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11

m(&mmkb;\ N

I -[Mnl,

SIGNATURE: _(__._.

INATURE ANL) TYPED O PRINTED NAME OF SIGNNG omcmoi\orq‘em

2-NAer —an
Caie

Daytirae Prone #

Cacewe bhowey | X



