2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 760919

1. Entity Name

BRIAR CREEK SOCIAL CLUB COMMUNITY NO. 2, INC.

L

Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90165 037 ****6] .25

Principa! Place of Business

175 CLUBVIEW DR
SAFETY HARBOR FL 34635

us us

Mailing Address

} 213,48 CLUBVIEW DDR
SAFETY HARBOR FL 34535

2. Principal Place of Business

3. Mailing Address

/53 Clusyiew Da

.

A DR W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{0 CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-2121723 Applied For
SAFe TV Harbor F Not Applicable
Zip Country Zip Country . : $3_75 Additional
3’/&» 95— %S & 5, Certificate of Status Desired O Feo Required
- 8:-Name and-Atdress-of Current Regtstered-Agent —~ 7. Namw and-Address of New Registerad Agent s
Name

DOONEY»‘ Street Address (E{. Bax Number j ANolAcceptable
31 HONEYSUC TS Brlag Creer Blvd-
SAFETY HARBORY |_SAFeTY Hakbor ~ Fi

o FL |"55%95

( aeol. A SmiTLEY

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Llug /503

the cbligalions ofyegistered agent.
SIGNATURE : ‘

Slgngl-l.lre!" !yé'ecilpr printad name of registered agent and fitle if appuable

{NOTE: Registered Agent signalure required when reinstating)

d DATE

[

FILE NOV!:‘ FEE IS $61.25
After September 1072003, min will be $236.25

e

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS n. ~- ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE &Delele TITLE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE PO O Delete TITLE O Change (1 Addition
NAME SMITLEY, CARO NAME
sTReeT ADDRESS | 144 BRIAR CREEK BLVD . STREET ADDRESS
_CIm-ST-26 ). SAFETY-HARBOR.FL 34695 <o — e <CTY-ST-2IP . - = .
T BB DFE J Delete TITLE Clchange [ Adgition
NAWE 0'CONNOR, ED NAME
sTReeT AD0Aess | 137 PINEWOOD TER STREET ADDAESS
orv-st-2p | SAFETY HARBOR FL 34605 CIY-5T-2IF
TITLE RS A Delete TILE DRS EFthange [ Addition
NANE S, PH NAME ARLENE L AMBERT .
STREET ADDRESS | 134 00D DR smeeTaooress | Y 2 AN ATU rES TRA L
OITY-§T-2IP ETY R FL 34895 CITY-ST-2p " 54 FeTY //d&bdﬂ F/ 344695
TITLE DCS O Delete mE O Change [ Addition
NAME SOLLINGER, DOT NAME
sTReET ADDRESS | 88 LAURELWOOD DR STREET ADDRESS
omv-st-2P | SAFETY HARBOR FL 34695 CITY-5T-2IP
e T . elele TITLE . w0l B Meormge [ Addition
e HENRY, DARRY o e 72)’/’75’_9 g 40 . é%f‘gfw y
STREET ADDAESS | 154 CLU STREET ADDRESS
erv-s-20 | GAFETY HARBOR FL 34695 oTY-5T-2P SRFETY Harbse sz [ 39695

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

h an address, with all other like e

changed, or on an attachment

SIGNATURE:

~Cmmindare)

.
-
o

owered.

peajin Block 10 or Block 11 it

(747
3 v

CR2E037 (4/03)



