2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NOO817 Secretary of State
1. Entity Name 03-10-2003 90128 033 ****5] 25
BRANDYWINE CONDOMINIUMS OF PASCO COUNTY MASTER A
SSOCIATION, INC.
Principal Place of Business Mailing Address
9108 US HWY 19 9108 US HWY 19
NEW PORT RICHEY FL 34653 G Emh— 90045118
us NEW PORT RICHEY FL 34653
us

I " T RAD WA

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2384355 Applied For

Not Applicable
7P Country 4 Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - - e T ST Name ~— T Tm T T -

BUERKERT' MARIE C. Street Address (P.O. Box Number is Not Acceptable)

9108 US HWY 19

NEW PORT RICHEY FL 34653

; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida. Lam famjttar with, and accept
the obligations of registered agent.

SIGNATURE, CM {

R ~ Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} . DﬂTE
ow: F . 9. Elsction Campaign Financing $5.00 May 8e Make Check Payable to
FILEN . EE IS $61.25 Trust Fund Contribution. (. Adtled to Fees Florida Department of State
10, ‘ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . X Delete TILE PD O Change (X Addition
NAME TROST, PETER NAME MARSH, ANN
STREET ADDRESS | 7120-3 COGNAC DRIVE smeeTaness | PoO. BOX 852
cmv-s-2P | NEW PORT RICHEY FL 34653 CITY-5T-7Ip NEW PORT RICHEY, FL 34656
e P A Delete s D ‘ Ol Change 17 Addition
NaME SWANSON, ROBERT NAME MCARDLE, ROBERT
steer ancRess | 10741 FALLEN LEAF LANE smaeerappess | 7015-2 COGNAC DRIVE
crv-s1-2f | PORT-RICHEY FL°34888°>~ - - - - == ~—-==~= | ciy-srze— |- NEW .PORT_RICHEY., -FL _.34653 -
TITLE D O Ceelete TLE D ' Dlchange (X Addition
NAME MIRANDA, PETER NAME FRON, EDWARD

streer anoress | 7025-6 COGNAC DRIVE

sTReeT ADDRESS | %HCAROLYN MYEROW 2 HANCOCK ST S OWESS | NEW PORT RICHEY, FL 34653

cnv-st-zf | MELROSE MA 02176

TiE sSD I Detete e D | GOSE, BARBARA [JChange [} Addition
NAME DAVIDSON, SHARON NAME 7151 TRENTON PLACE

STREET ADORESS | 7130 | CONGNAC DR STREETADDRESS | NFW PORT RICHEY, FL 34653

GITY-¢7-21P NEW PORT RICHEY FL 34653 CITY-ST-21P

TITLE D ) % elete THLE [ Change [ Addition
NAME GAIQWSKI, LOIS NAME

staeeT ApDRESS | 7420 1 COGNAC DR STREET ADDRESS

ory-sT-2F | NEW PORT RICHEY FL 34653 CITY-$T-2iP

TNLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-3T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 If

changed, or on an attachment with afpaddress, with all other like empowered.
. 4
SIGNATURE: ~&ti= sk - Rfs=/pn=2

0101677

CR2E037 (10/02)



