FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT  NO200000443S ccrefary of Stat

1. Entity Name

BRIARCLIFF ESTATES HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business Mailing Address MR
29720 SQUIRREL POINT ROAD 26720 SQUIRREL POINT ROAD
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 1200 Not Applicabl
Zip Country Zip Couniry y , $8.75 Additional
5. Certificate of Status Desired Od Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= - T T T - ca | Name el — e e 4 e e s .
LONG' T BERAY 1 Street Address (P.O. Box Number is Not Acceptable)
29720 SQUIRREL POINT ROAD
TAVARES FL 32778
City FL Zip Code

8. Thf above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
h.,’obhgahons of registered agent.

CR2EQ37 (10/02)

SIGNATURE
Slgnature. typad or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
Byl T e i T s e s e o R e R e B e e B et ettt et e L UE ST N YD S i ]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D CJ Delete TNTLE Ol Change [ Addition
NAME LONG, T BERRY Ml HAME
streeT aporess | 2720 SQUIRREL POINT ROAD STREET ADDRESS
omv-st-2P | TAVARES FL 32778 CITY-ST-2IP
ME D 7 Delele T [ cChange [ Addition
NAME GREENWALT, TOM NAME
streer aoohess | 411 CENTRAL PARK DRIVE STREET ADDRESS
omv-s-af | SANFORD FL 32771 Crry-s7-2IP
mE - D= c= e - [ES— = [ Deleti SIME - |- s 7 = e-ee e s~ - =~ .- =" -[T] Change=~- [2)-Addilion
NAWE HOWARD, SCOTT NAME
street anoress | 419 CENTRAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST- 2P
TITLE ] oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
1I7LE I Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. O?gr )i, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with al! other like empowered.

SIGNATURE: _SIGHATURE SRGNC i eenanmcs  3fa[o3  Yorwis Gz




