FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N19161 : 02-21-2005 90057 016 ****6] 25
1. Entity Name
BRANDYWINE HOMEOWNERS ASSOCIATION OF
BROWARD COUNTY, INC.
Principal Place of Business - - - Mailing Address
2035 HARDING STREET 2035 HARDING STREET
SUITE 200 SUITE 200
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
s v TS EAM LR ERROEYAIELR
Suite, Apl. #, alc. Suite, Apt. 4, etc. 01142005 Chg-Np CR2EQ37 (1 0’03)
City & State City & State 4, FEI Numbar Appliad For
65-0039984 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desirad | ?eaa';esqaf::‘b"a'
=e=mo “6;-Name and Address of Current Registersd Agent__ - . . . 7. Name and Address of New Registered Agent
Name - —
RANDALL K. ROGER & ASSOCIATES, PA
621 NW 53 ST Streat Address {P.0. Box Number is Nol Acceptabla)
SUITE 300
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped o printed nama ol registered sgant and Uik I appicable. (NOTE: Regialered Agent signaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG
e PD £ Delete e [ Changs [ Addition
NAME CONIGLIO, RICHARD NAME  ° ‘
STREET ADDRESS | 14186 S CYPRESS COVE CIRCLE $TREET ADDRESS
CITY-ST- 2P DAVIE, FL 33325 CITY-S1-2P
TmE vD {0 Delete e [J Change (] Addition
NAME DEVANEY, MICHAEL HAME
STREET ARDRESS | 13751 CUMBELRNAD PLACE STREET AGORESS
- CITY:§T-21P - =~{- DAVIE -FL 33325 - - wma ] CITY-ST-2P <L . .
TME L [ Detete Time ' O change [ Addifion
NAME ~ FENNEL, BARRY | R NAME
STREET ADDRESS | 820 CUMBERLAND TERRACE STREET ADDRESS
CITY-ST- 2P DAVIE, FL. 33325 CITY-ST-2IP
e sD 1 Delete e WMnge 0 Aagition
NAME MAITLAND, TONYA NAME o L R
STREET ADORESS | JA126-LANGEEY-RE STREET ADDFESS 5'3_] ~ b “She_
cv-si-2P | DAVIE, FL 33325 : : Gilv-sT-20 Nl FL 33528
TME D [ Delete TmE ' Thange [ Addtion
NAME SHEWBRIDGE, KIM NAME ¥ N c
STREET ADDRESS | 19BBE-ANGHEV-REABE— stheer sooiess | | 93] Mon‘h‘ cel ' [/ Si'r%f'
an-s2p | FORT LAUDERDALE, FL 33325 ca-S1-2p Davit, L 323324
Tme 0 Delele T ’ [JCrange [ Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
GiFy-57-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if macde under oath; that | am an officer or diractor

of the corporation or the receiver of trustee empowerad 10 execute this repart as required by Chapter 612, Flovida Statutes; and thal my narme appeacsin Block Y0 or Block 11 if
changed, or on an attachment with an address, with afl other like empowared. E

SIGNATURE: ____ 7~ .—@———'aﬁﬂ-aani"\ho) I‘"&ﬁﬁ%)‘f ))18//(}( ?5155//}6 |

SIGNATURE AND TYPER OR JRINTED NAME OF SIGNING OFFICER OR DIRECT@ Date — . .[Daytima Phong #




