2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

MASTER

‘DOCUMENT # NO0817

1. Entity Narme

BRANDYWINE CONDOMINIUMS OF PASCQO COUNTY

ASSOCIATION, INC.

Principal Place of Business
9108 US HWY 19
NEW PORT RICHEY, FL 34653

Mailing Address
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NEW PORT RICHEY, FL 34653
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10. J/4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PO - 17 Detete e O change T Addition
NAME MARSH, ANN NAME

STREET ADDRESS | PO BOX 852 STREET ADDARESS

CITY-ST-2tP NEW PORT RICHEY, FL 34656 ciry-st-ap .
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NAME MCARDLE, ROBERT NAME

STREET ADDRESS | 7015-2 COGNAC DR STREET ADDRESS
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