2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # 736639
bt 3 Secretary of State
- _ ofe 2fe e e
BRANDY COVE HOME OWNERS ASSOCIATION, INC. 02-11-2004 90034 015 76125
Principal Ptace of Business Mailing Address
1557 BARKER DR. : 1557 BARKER DR.
ENTERPRISE FL 32725 ENTERPRISE FL 32725
us us ..
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-1828924 Not Applicable
ap Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

" JITUS, MARVIN S
1557 BARKER DR.
ENTERPRISE FL 32725

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or grinted name of registered agert and lile it apolicabla. {NOTE: Registered Agant signature required when reinstating)
8. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [} Addition
NAME STICKELS, ALICE NAME
smeET anoress | 212 BRANDY COURT STREET ADDRESS
cnv-sr.ze  |ENTERPRISE FL 32725 OTY-ST- 2P
TIME §TD 0 peete THLE [ Change [ Addition
NABIE TITUS, MARVIN S. NAME
smeer avoress | 1597 BARKER DRIVE STREET ADDRESS
emv-si.ze  |ENTERPRISE FL 32725 CETY-ST- 2
TE ¢ O Detete me P& Change [ Addition
-} e JTITUS, VERNA B : e CBmae =1 . L e e e i A —
stazer aporess | #1557 BARKER DRIVE - STREET ADDRESS
o FL 327 5T —f—
omvsrze  |PECTONKFL 32725 LITY-ST-2P EN frpr;_sg" FL 320925
TME O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-ZP CITY-ST-2IP
TME : : [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-s1- 2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report o supglemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phone #




