2008 NOT-FOR-PROFIT: CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 748288 .

1. Entity Name
BRANDERMILL HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

- 04-07-2008 90056 018 ****61.25

Principal Place of Business

Mailing Address
PO BOX 950944 BRANDERMILL HOMEONERS ASS,
LAKE MARY, FL 32746. IS . POBOX 950944 ;

- LAKE MARY, FL 32746 US

Car e

AR

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied Far
59-2057803 Not Appicable

Zip Country Zip Country i i $8_15 Additional

o ‘ ) 5. Certificate of Status Desired [? Fee Roquied  n

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
' gwenlchnf k. MeClure

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

205 TEAK weo D CT

City -
Lake

s : Zip Codi
Mary v FL I?z:ma:?w

8. The above named entity submits this siatement for the purpose of changing its registered
the obligations of registered &gent.

Offlce or registered a’gsnt or both, in the State of Florida. | am 1am|||ar with, and accept

N

SIGNATURE AM .k; e Clone . R ¥-2- 2008
SignatLee, typad of printed name of registered egent and e  appicabie. (NOTE: Ragisterad Agent signature required when relnstating)J * .7 "+ 10 7 DATE -
., Fillng Foe is $61.25 9. ‘Election Campaign Financing $5.00 May Be - Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added 1o Fees " " Florida Department of State
10. T OFFICERS AND DIRECTORS 11 + ADDITHONS /CHANGES TO OFFICERS AND DHRECTORS IN 10
L3 T 2 Detete TLE ProsidenT - DChage [ Acdition
RAME BRNIER, RAVID HAME Guendeline K. mMmeclure
STREET ADIRESS | 204 CD CT SRETADDRESS | 2 057 Tea koo d el vz
Grv-s12P | LAKE NMARY,KL 32746 ovs-zr | hake Mmary, Foo 327Y6:37
TME s 1 pelete ME __()F me ) Change  [T] Addition
NaME .. | NUNEMAKER, CECEILE NAME
STREETADORESS | 180 MORNONG GLORY RD STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2P * i) Ay
me’ (3 Detete me _ Change [ Addiiion
NAME E, L KE NAME
STREET ADDRESS NI GLORY DR STREET ADORESS
CITY-ST-7P 32746 CITY-ST-7P
TMLE [ petete ME O change [ Addition
NAME R CNAME .
STREET ADDRESS STREET ADDRESS
Iy -ST-2F CITY-ST-71P
Tme } . "0 Detete TITLE N ' [ Change L] Addition
WE o B ' NAME : .l
STREET ADDRESS L STREET ADDRESS e -
CIY-§T-2P . CITY-S1-2P
TME 'O oetete e [l Change [ Addition
NRAME wag -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP o isT-zP .

12. 1 hergby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exémpiions contained in Chapter 119: Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation o the receiver of trustee empowered to execute this report as required by Chapter €17, Fk:mda Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachment wnh an address with all omer IIKB empowered.

SIGNATURE Hen dotiic & yleClore

g : A V‘f’-_zmé cof -Yo?-—r‘321-°/ 25
Daio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG DFFICER OR DIRECTOR

Daytime Phone #




