SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90003 047 ****61.25

DOCUMENT # N22321

1. Corporation Name

BRIESE LANE ACRES, INC.
Principal Place of Business Mailing Address
C/0 VIRGINIA RUTH BUTLER C/O VIRGINIA RUTH BUTLER
2691 W. ROBERTS RD. 2691 W. ROBERTS ROD.
GANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] _ [26] 09/02/1987 - — -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
§| EI 59'2878272 Not Applicable
H & 1 e
City & Stata Clty & State 5. Certifcate of Status Desired O $8.75 Add,m?nal
EI m Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;] izi 29 [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BUTLER, VIRGINIA RUTH 82| Street Address (P.O. Box Number is Not Accaptabie)
2691 W. ROBERTS RD.
CANTONMENT FL 32533 5
84! City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (] DELETE 1.1 TITLE [JChange [ Addition
NAME ANDERSON, JOYCE 12 NAME
srreeranoress| 8341 SUNNY LANE 13 STREET ADDRESS
CITY-ST.ZIP PENSACOLA FL 32514 14 CITY-ST-2ZP
TILE VvPD [7 DELETE 21 TTLE [Change [ Addition
NAME WILLIAMS, TROY 22 NAME
smeeraooress| 8354 SUNNY LANE 2.3 STREET ADDRESS
CITY-ST-2Ip PENSACOLA FL 32514 ) B 2 4GTY-8T-2PP - E .
TRE STD bd) DELETE 3.1 TME C_ ob FChange [ Addition
NAME BUTLER, VIRGINIA R 32NAME %ﬂ;gﬁ.ﬁ@h N MY heast AcRES LANE
smeeraoress] 2691 W. ROBERTS RD 3.3 STREET ADDRESS PENS ACOLA L ~
CITY-ST-2P CANTONMENT FL 34, CITY-ST-ZP / - AN 'J‘
e SATD LYDEETE 41TME K ATR RINE MILLE B, &Change [T Addition
NAME COBB, SNDREA 4 ZNRE, 42 Suery prs Lo
sweeTaporess| 8351 SUNNY LANE 43 STREEFADDRESS
CITY-ST-ZP PENACOLA FL 32514 44 OITY- S7-2P £ SACOLA / F (.32 JY
TME [ DELETE 51TMLE ClChange  [_]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2 54 CITY-§T-2IP
TIMLE [] DELETE 61 TIMLE [JcChange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 54 CTY-5T-2P

14. | heraby centify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
!,

SIGNATURE: L e i 2 THZAUIRED

&5
747297 &P Y79-1843

Oate Daytima Phone #

0012486

CR2E037 (5/99)




