2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO817

1. Entity Name

BRANDYWINE CONDOMINIUMS OF PASCO COUNTY MASTER A

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90114 009 **%*6] 25

Principal Place of Business Mailing Address

8406 MASS. AVE. AL 8406 MASS. AVE. AL

SUITE AL SUITE AL
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3100
us us

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Appiied For
7 59-2384355 Not Appficable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Requirad
- ~~—g—-Name and-Address of Current Registeted Agent R T ~ 7. Name and Address of New Registered Agent B
Name

BUERKERT, MAREE C. Street Address {P.0. Box Number is Not Acceplable)
8406 MASS AVE
SUITE AL ‘ :
NEW PORT RICHEY FL 34653 City FL | @rCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i Slgnémm.’wDBd or ﬁrinf’d namé of regisler;‘t agent and litlef!'applicable.

a4 me

~
SIGNATURE /WW c
© r ' r

(NOTE: Registered Agent signature required when reinstating)

%éjd/

T FILE. NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
I 10, ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 -
L R P Ooelete - J e D 7 Chan Ton | B
NAME NICHOLS, JOKN NAME ROBERT E,
! STREET ADDRESS | 7130 6 COGNAC DR. STREET ADDRESS | T o
orv-S1-2¢ | NEW PORT RICHEY FL 34653 oimy-S1-2° , FL. 34668 ks
TITLE VPD ‘ X Delete TILE D ¢ dition | O
NAME GOSE, BARBARA . NAME PETER MI MYEROW
STREET ADDRESS | 7151 TRENTON PLACE . __ || STREET ADDRESS =
orrsT-2¢ | NEW PORT RICHEY FL 34653 rv-s1-2p ; 02176 T
TILE D~ Dalete TILE D O change  [38 Addition
NAME CONNOLLY, JOHN NAME SWANSON, ROBERT
STREET ADORESS (7105 4 KIRSCH CT. steeraookess | 10741 FALLEN LEAF LANE
CITy-57-2IP NEW PORT H]CHEY FI. 34653 CITY-ST-ZIP PORT RICHEY, FL. 34668
TITLE SD : O pelete TITLE D [ change  [X Addition
NAME DAVIDSON, SHARON NAME MIRANDA, PETER C/0O CAROLYN MYEROW
STREET ABDRESS | 7130 | CONGNAC DR STREET ADORESS | 2 HANCOCK STREET
OT-ST-2P  |NFW PORT RICHEY FL 34853 oIy - $T-2IP MELROSE, MA 02176
TITLE B D 1 Delete TIMLE [ Change [ Addition
NAME GAIOWSKI, LOIS A
STREET ADDRESS [ 7120 1 COGNAC DR STREET AUDRESS
CITY-ST-ZIP NEW PORf RICHEY FL 34653 CITY-ST-2IP
TILE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify‘thél_the information supplied with this filing does not quality for the exemption 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 cath; that | am an aofficer cr director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or an an attachmant with an address, with all other like empowsred.

SIGNATURE:"
( A

R frs /0

Data Daytime Phone #



