2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N10936

1. Entity Name

BRYN MAWR HOMEOWNERS ASSOCIATION UNIT #5,

INC. ‘

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90473 027 ****6] .25

Principal Place of Business

3215 QAKSTAND LANE

Mailing Address
3215 QAKSTAND LANE

ORLANDOQ, FL 32812 US ORLANDO, FL 32812 IS
S S AL INERGIC NIk NIRRT Ll
Suite, Apt. #, elc. Suite, ApL. #, efc. 05012004 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Nurnber Applied For
59-2451453 Not Applicable
ap Country Zip Country 5. Certilicate of Staws Desired [ fg'gi l’:‘i“r:;“i"‘“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLINS, CHARLES J
3295 WINDY wWOQOD DRIVE
ORLANDO, FL 32812

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named enti
1he obligations ot r

Fsubmits this statarnent for the purpose of changing its registerad aoffice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

Do lotler Hanls T Collis ¢ 504

SIGNATURE d
Signature, typed of piintec nan% registered agem and 1ike § applicable.

{NRTE Registered Agent signature required when reinstating} DATE

T el B T TS My gt ey
- Make check. payable to’ *,

-

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by September 8, 2004

$5-00 May Be

Added to Fees

[ RO T i S LIPS ot o E
). OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 Detete e [ClcChange [ Addition
NAME COLLINS, CHARLES NAME
SWREET ADDRESS | 3295 WINDY WQOD DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32812 CITY-S7- 21
TME vP O pelete s [C]change [ Addition
NAME MCALLISTER, SALLY NAME
STREET ADDRESS | 3120 TALL TIMBER STREET ADDRESS
CITy-S7-21P ORLANDO, FL 32812 CITY-ST-7i¢
TILE S O Deleta e [ Change [ Addition
NAME BRADY, BARBARA NAME
STREET ADDRESS | 3407 WINDY WOOD DR STREET ADDRESS
CITY-ST-21P ORLANDGC, FL 32812 CIY-ST-2P
TILE D {1 Delete TITLE (7] Change [ Addition
NAME YOUNG, JOHN NAME
STREET ADDRESS | 3107 TALL TIMBER DR STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32812 CY-ST-2IP
TE D L] Delete me B ] Clange W\ddiiian
NAME TORDORF, DENNIS NAME SA!\‘DL{ e AT VI RAY
STREET ADDRESS | 3299 WINDY WOOD DR - sTREETADDRESS | 24440 0D l'f\‘DL{ W0 0D . DY 1wl .
omy-sT-2¢ | ORLANDO, FL 32812 X CITY-ST-21P Qviam~da A 2. b ‘
me (D “}Qnenem me ”’Pg © . D Crame ., K] Addhion
HAME OPDYKE, WALTER ' N R |- @@\( l’\Q,\ . s ,
STREET ADDRESS | 3095 TALL TIMBER DR STREETADDRESS | e T f\d\.\ru)ooc\ O v
omy-sT-2P | ORLANDO, FL 32812 CITY-s7-21P Oviandge FH oo

12. | hereby certity that the information supplied with this filing does not guality for the exesnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme| h an adgkgss, with all other like empowered.
)MM Dhaides T~ lollns  s= -0 4 doT-207- S440

SIGNATURE:
SICNATURE m%on PRINTED NAME OF SIGNING DFFICER OR INRECTOR Daylime Phone #

>




