2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # NOOB17 Mar 29, 2001 8:00 am
1. Enty Name Secretary of State

BRANDYWINE CONDOMINIUMS OF PASCO COUNTY MASTER A 03-29-2001 90401 039 ****61 .25
Principal Place of Business Mailing Address
8406 MASS. AVE. AL 8405 MASS. AVE. AL -
SUITE AL SUTTE AL vuudydlz 3
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us Us
2. Principal Place of Business 3. Mailing Address Hllmll I" || || |||| ‘lm ‘ I ‘ I|| ||||| I‘l “ I ||’|” I|||| HI" ||||
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City; & State City & State 4, FEI Number Applied For
59—2384355 Not Applicable
zZp Country Zip Country i . $8.75 additionay
5. Cerificate of Status Desired O Fee Required
B 6.-Name.and:-Address of Current. Registered Agent- ..~ ——=—= == —7. ~1=Name and Address of New Registered Agent- T f—
Name '
!
Street Address (P.O. Box Number is Not Acceptable
BUERKERT, MARIE C. roet Address (P.O. Box Numbar is Not Acceplable)
8406 MASS AVE ot
SUME AL : .
NEW PORT RICHEY FL 34653 City F1_ [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
|
SIGNATURE
Signature, typed or printad name ot registerad agant and title if applicable. {NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Time 0 %1 Detete e D [J Cange ] Addiion | S
- o
NAME N|CH06|.S,0 \éml“é oR , ) :‘:2:; oSS TROST, PETER 31 =
STReET AnchEsS | 7130 6 C : 7120-3 COGNAC DRIVE 3
orv-sr-2p | NEW PORT RICHEY FL 34653 orv-s-2¢ | et PORT RICHEY.  FL. 34653 g
[3Y)
TTE D : O] Deiete TIMLE Ochange 3 Addition | &
NAME SWANSON, ROBERT NAME
=~STREET AnoRESS. 110741 FALLEN . LEAF. LANE - _ - W ostreemapomess | . - . A - R
CITY-ST-2IP PORT RICHEY FL 34668 . CITY-ST-2P :
TmE D e T O Dekete TME [ Change [ Addition
NAME MIRANDA, PETER NAME
STREET ADDRESS | %CAROLYN MYEROW 2 HANCOCK ST STREET ADCRESS “
CITY-ST-2IP MELROSE MA 02176 GITY-ST-21P
TITLE L) I Delste TILE [J Ghange  [] Addition
HAME DAVIDSON, SHARON NAME
STREET ADDRESS | 7130 | CONGNAC DR STREET ADDRESS
crv-s12° | NEW PORT RICHEY FL 34653 ary-s1-2°
TME PO O Delete e : [ Change [ Addition
NAME GAIOWSKI, LOIS NAME ‘
STREETADDRESS | 7120 1 COGNAC DR STREET ADDRESS
omv-S1-2¢ | NEW PORT RICHEY FL 34653 civ-s-2¢
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07 3)i), 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 toexecute ffs report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all g like effpowered.
r
. =
SIGNATURE:(/ SI¢ IR SRAUYA TS 03/7/0]  727-847655%
g SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone#ar /a'?




