e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 737596 May 28, 2002 8:00 am
oy Secretary of State
BRANDYWINE HOMEOWNERS ASSOCIATION, INC. 0582008 9143 018 ke 25
Principai Place of Business Mailing Address
PO BOX 1298 PO BOX 1298
DELAND FL. 32721 DELAND FL 32721
S o A AR AERRAR IR
P.0. Box 1298 P.O. Box:'1298
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FEl Number Applied Far
DeLand, Florida DeLand, Florida 59-1989295 Not Applicable
Zip Country Zip Country_ - . $8.75 Additional
32721 Volusia 32721 volusia 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — ———— — o s e wrm | NAMO o e e e Al . )
Mr. Edward Allen Mr. Fdward Allen |ME. Edward A113&nd . - —
Street Address P.O. Box Number is Not Acceptable
CALDWELL, OAKLEIGH E T ehuteh PLy
885 LANCASTER RD _
DELAND FL 32720 DelLand, Florida 32720
City . FL Zip Code
o DeLand, Florida 32720
8. The above named entity submits this statement for the purpase of changing its regislered office or registerad agent, or both, in the state of Florida. N
‘2
- T
SIGNATURE x> 57 7/0 A
Slgnﬂn.‘tre‘ ty:pqd erri d name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD O Celete me SD Mike Frey O change  Paddiion | 5
NAME GINDLE, JANICE NAVE 1063 Valley Forge Rd. 2
STREET ACDRESS | 2730 SARATOGA ROAD NORTH SRETMONSS | peLand, Florida 32720 3
CITY-ST-2IP DELAND FL 32720 CITY - 51-2IP ICJ“J
TITLE D [ Delete TALE PD Edward Allan O change DX Addition 5
- GRIFHS, SUSAN we 2603 0ld Church PL.
STREET ADDRESS | 1012 VALLEY FORGE RD STREET ADDRESS DeLand, Florida 32720
CITY-ST-ZiP DELAND FL 32720 CITY-ST-ZIP
TITLE. VD - EF ‘-WEI-D&!&I&"—-"’"' TILE-- =t -'—V:P—SuS'a‘n—ﬂ‘Gr:.iaf-fﬁ_-S_..——'-—z—-——?!-‘-&changen-_—E]'AddiliDn‘ -
NAVE SCHILLIG, W'LUAM NAME 1012 Valley Forge Rd.
STREET ADDRESS | 865 LANCASTER RD. STREET ADDRESS delLand, Florida 32720
CITY-ST-21P DELAND FL 32720 CITY-51-2IP
TITLE T O pelete TITLE D William Schillig {(XChange [ Adction
e GIAMMANCO, IDA e 855 Lancaster Rd
STREET ADDRESS | 2885 VALLEY FORGE RD STREET ADDRESS . :
orv-s7F | DELAND FL 32720 CITY-51-2IF Deland, Florida 32720
TiE D Whoeere TINE ~ ] ] R change (] Addtion
HAME DONEGAN, MARTHA NAME D Janice Gindle
STREET ADDRESS | 851 FREEMANS FARM STREET ADORESS 2730 sararoga Road North
CIY-ST-2P  IDELAND FL 32720 ciny-s1-2Ip DeLand, Florida 32720
TILE b O Delete TILE T change [ Addition
NAME STURNICK, EILEEN NAME
STREET ADDRESS |854 VILLAGE GREEN RD STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-51-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andq 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: 5,7/7%% 356-734-7¥94
Date Daytime Phone #




