FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF COI

RPORATIONS

DOCUMENT # 7522;4

1. Corporation Name

(1)

BRANDYWINE CONDOMINIUMS ASSOCIATION OF PASCO COU

C/O TROPICAL REALTY
PORT RICHEY FL 34668

NTY, INC.
Principal Place of Businoss Mailing Address
9108 US 19 2108 US 19

C/O TROPICAL REALTY
PORT RICHEY FL 34668

(N AOER MW

. Date Inclcéfﬁorated or Qualified

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 |26] 84902 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ute. Apl . gt uite, APt #. ete 5. Certificate of Status Desired O $8.75 adduional
22 —27| Fee Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
2_31 m Trust Fund Contribution Added to Fees
| & Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 [20] [30] Florida Statutes O Yes OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
BUERKEHT' MARIE C. 82| Street Address (P.O. Box Number is Not Acceptable)
TROPICAL REALTY & INV.INC.
8108 US 19 83
NEW PORT RICHEY FL 34668 sl oo ARTRe

11. Pursuant to the provisions of Sections 617.0502 and &1
in the Staig of

ar registered agent, 3
familiar wim,sy s Wn of
SIGNATURE .~ T

g?a.? J
ofion G 74

L

s

hanging its registered office
regstered agent. | am

Slat.re, typad of pr nled nane of ragistored agert and hie If apfkcable

F
ol
TE

8.1508, Flofjda Statutas, the-above-named corporation submits this statement for the pwpose
. QWM-S board of directors. | hereby accept %@?ﬂ( /é's
J DA

N NOTE Ragisterafl Agent signature required whan reinstating] Vi &
17, OFFIGERS AND DIREGTORS | EE ADOTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TILE VPD [CDELETE 1.1 TITLE [iChange  [ThAddilion | =
HAME GOLDRING, DORA 1.2 NAME I~
smer aoress | 7108 8 KIRSCH CT. 1.3 STREET ADDRESS §
CITY-§T-2P NEW PORT RICHEY FL 14 CITY-5T- 2P &
TILE D CIDELETE 21708 Olchange [ adgition  |©
NAME PARK, MILDRED 22 NAME
sweeraooness | 7104-4 KIRSCH ST, 23 STREET ADDRESS
CiTy-SI-2IP NEw PORT RICHEY FL 2 4CITY-ST-2IP
e 1] [ JDELETE 3UTITLE [CJCrange [ Addition
NAME JAMGOCHIAN, MICHAEL 32 NAME
staeranoress | 7900 2 KIRSCH CT 33 STREET ADDRESS
CTY-5T-2iP NEW PORT, RICHEY, FL 34 CITY-51-2P
MLE PD CiDELETE 41TILE ClChange L] Addition
NAME COSTA, AL 4.2 NAME
sncenaooness | 7108 8 KIRSCH CT. 4.3 STREET ADDRESS
CITY - §1-2IP NEW PORT RlCHEY FL A40ITY-ST- 2P
TIiLE ST [JDELETE 51TIILE [JChange [ Addition
NAME KNILANS, IRENE 52 NAME
sezerapeess | 7104 2 KIRSCH CT. 5 3 STREET ADDAESS
CITy-ST1-7IP NRE PORT RICHEY FL 54 CITY-81-2P
TIME [CJDELETE § 1 TITLE [Cctnange [ Addition
NAME £.2 NANE
STREET ADDAESS .3 STREET ADDRESS
CITy- 1. 71 64 CITY-$1-21P

14. | do hereby certify that 1
cerlify that the informati

appears in Block 12 or

.

SIGNATURE:

RES

information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}(K), Florida Statutes. | further
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lege! effect as If made under
oath: that | am an office] or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ard that my name

lock 13 i changed, or on an attashment with an address.
L)
QAM ) QAD\:&V P

SIGNATURE AND TYFED ON PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Fep¥ 9k 9451570k




