FILE NOW: FILING FEE IS $61.25

FILED

MONPROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF JORPORATIONS

ecretary of State

04-27-1999 90031 006 ****61.25

DOCUMENT # 737596

1. Corporation Name

BRANDYWINE HOMEOWNERS ASSOCIATION, INC.

Apr 27,1999 8:00 am

PO BOX A&7

Principal Place of Business

2850 VALLEY FORGE ROAD
DELAND FL 32723-3157

Mailing Address

2850 VALLEY FORGE ROAD

PC BOX 3157
DELAND FL 32723-3157

ARG RV ERAL

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

;1—| P.0O. Box 1298 2_6| P.0O. Box 1298 12[21[1976
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number App ied For
(22] [27] 59-1989295 Not Applicable

City & S ate

City & State

288 Deland, Florida

5. Certifcite of Status Desired O

$8.75 aaditional

Fee Required

23] Del.and, Florida
Zip
2] 32721

Country
[2s] Volusia

Zip
2] 32721

Country

[3g] Volusia

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 niay Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
CALDWELL, 0AK|.E|GH E 82| Street Address (P.Q. Box Number is Not Acceptable}
885 LANCASTER RD
DELAND FL 32720 83
84| City FL ’as| Zip Code

SIGNATURE

offica ¢r registered agent, or both
agent. | am familiar wit

apd accept the abligatiap

W

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stat
,in the State of Florida. Such change was
of, Section 617.0503, Flurida Statutes.

utes, the above-named ccrporation submis this statement for the purpose of changing its ragistered
authorized by the corporation’s board of cirectors. | hereby accep! the appointment as registered

{NOT = Registered Agent signature raqu ired when reinslating)

/19 /6%

12. U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DHRECTOF'S IN 12
TME D M DELETE 1ATTLE S/D Roly Auzin [] Change ﬂ»ﬁddilion
NAME MCFARLAND, JOHN 12 NAME Reb Aubin

streeT poress| 2826 CONCORD RD 13smeetaboress| 2930 Brandywine Road

arv-sr-ze | DELAND FL 32720 14 CITY-5T-ZP BelLand, Florida 32720

TIME D {0 DELETE 24 TITLE D ] Change md.dition
NAME TRUBA, ROBERT ZZNAME Lois Scott

smreeravoress) 821 FREEMAN'S FARM RD assweETaOOREss| 953 yillage Green Rd.

CITY-ST-ZIP DELAND FL 2 4CITY-ST-2P Deland, Florida

TIME vD [ DELETE 31 TIMLE [JChange  []Addition
NAME SCHILLIG, WILLIAM 32 NAME

swreeTanoress| 855 LANCASTER RD. 33 STREET ADDRESS

crv-st-zp | DELAND, FL 00000 34, CITY-ST-2P

TTLE T [] DELETE 41 TITLE CJChange  [] Addition
NAME GIAMMANCO, DA 4,2 NAME

stReeTaooress| 2865 VALLEY FORGE RD 4.3 STREET ADORESS

arv-st-ze | DELAND, FL 00000 32720 44 CITY-5T-2P

TIMLE D [J DELETE 5.1 TITLE [ Change [ Addition
NAME YORK, SUE 52 NAME

sTreeTAooress| 2681 SHENANDOAH RD 53 $TREET ADDRESS

CITY.$T-21P DELAND FL 32720 54 CITY-ST-ZPP

TME D [J DELETE 6.1 TITLE [OChange [ Addition
NAVE SIMSER, SUE 6.2 NAVE

seeraooress| 841 FREEMAN'S FARM RD 6.3 STREET ADORESS

CITY-ST-2P DELAND FL 32720 64 CITY-ST-ZPP

[EVIRXTE)

CR2E037 (11/98)

T4. | herety 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
indicat2d on this annual report or supplemental annual report is trus and acturate and that my signat.re shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver of trusiee empowered to execute this report as renquired by Chapter 617, Florida Statutes; and thal my name appe.rs in

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Block ‘12 or Block 13 if chal or onfgn attaghme: empowered. %/7/
e - . y X
5/ 24— 2904

%%m other
SIGNATURE: VREALC A D>
4 Daytime Phone #

Date




