FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

WE

1999

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90100 031 ****61.25

DOCUMENT # N9700

1. Carparation Name

.
005051
BRANDY CREEK HOMEQWNERS ASSOCIATION, INC.

S02/69 - YULWJ - 31

Principal Place of Business

503 N. ORLANDGQ AVE.. STE. 106
COCOA BEACH FL 32931

Mailing Address

503 N. DRLANDO AVE.. STE. 106
COCOA BEACH FL 32931

VIR R

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26 (09/08/1997
Suite, Apt. #, setc. Suite, Apt. #, etc. 4. FEI Nurmber Applied For
122] |27] 59-3466 103 Not Applicable
City & Stat City & State iti
ty ¢ ity 5. Certifcate of Status Desired [ $8.75 Additional
2_3\ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
27! EI —2;| I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 1D. Name and Address of New Repistered Agent
31| Name
SHOEMAKER, JOHN B 82| Street Address (P.O. Box Number is Not Accepiable)
503 N. ORLANDO AVE,, STE. 105
COCOA BEACH-FL 32931 8
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sactions §17.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME bP O DELETE 1ATTLE ClGhange  [JAddiion
NAME ANDERSON, RODGER 1ZNAME
srreeraopress| 503-N. ORLANDO AVE., STE. 105 13 STREET ADDRESS
omv-st.ze | COCOA BEACH FL 32931 14 CITY-ST-2ZP
TITLE DVT [J DELETE 21 THLE [jChange ] Additon
NAME SHOEMAKER, JOHN B 22 NAME
streeT aooress| 503 N. ORLANDO AVE., STE. 105 23 §TREET ADORESS
av-stoe | COCOA BEACH FL 32831 24CTY-ST.2P
TME DS L[] DELETE 31TMLE [JChangs [ JAddition
NAME LEE, SYLVIA' 32NAME
streeTaooress| 503 N. ORLANDO AVE., STE. 105 32 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 34. CITY-5T-ZIP
TIME {3 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 54 CITY-5T-2P
TME [J DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-S$T-ZIP

14. | hereby certify that the information suppli
indicated on this annual report or supplem
officer or director of the corporation or the
Block 12 or Block 13 if changed, of.8

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an
ageiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
hment with an address, with all other like empowered.

E REQUIRED

a7 724+

2
8

CR2E037 (11/98)

SIGNATURE QTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Zalh

Daytime Phane #

n

o

§OREEY S T O

1o e



