2004 NOI1-FOR-PROFI I CORPORAIION

ANNUAL

REPORT

DOCUMENT # 752274

1. Entity Name

PASCO COUNTY, INC.

BRANDYWINE CONDOMINIUMS ASSOCIATION OF

Principal Fiace of Business

C/0 CALIBER MGT, INC.

32708 US 19 NORTH

PALM HARBOR, FL. 34684 US

Mailing Address

C/0 CALIBER MGT, INC.
32708 US 19 NORTH
PALM HARBOR, Fl. 34684

us

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 Q50 ****g]1 25

A AR R

2. Principal Place of Busine 3. Maiing Address
; Ty, Accv St | Tnregrsry A Ao

Suite, Apl. #, etc, ' Suite, Apt. #, st o 0126200
R ) e LR

City & State Ely'_& State S 7E S GLA. FEl Number Applied For
STy sealhad P APz Pk 87 59-2194902 Not Applicable

Zip

2 IS DA |

i3I

U -

6..Certificate of Status Desired -. ~ [[]— $8'75 Addional

Fee Required

6._Name and Address of Current Reglsterad Agent

7, Name and Address of New Reglstered Agant

CIANFRONE, JOSEPH R
1968 BAYSHORE BLVD
DUNEDIN, FL 34698

Name

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

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitlar with, and accept

_ STREET ADORESS | 7120 3 COGNAC DRIVE

CiTy-st-p NEW PORT RICHEY, FL 34653

STHEET ADDAESS
CITY-sT-ap

W08 (st CT=
Vewder Rupey, Fe? =

e ™ {2 Detee e Pm ,\e UACT. TRAFICAY 7% DChage [ Addiion
NAME MARSH, ANN NAME ) 1% ACp L Vi o8

STREET ADDRESS | PO) BOX 852 STREET ADDRESS 704 " Fo Yo 5T

oTY-5T-2P | NEW PORT RICHEY, FL 34656 CITY-S1-21P N Ve ee 7 F :

TIMLE 1 Detete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST-7if CITY-ST-2IP

e and that my signature shall have the same legal el

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.0753)0). Florida Statutes. | turther certify that the information
+  indicated on this report or supplemental report is true and accural
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an acdress, with all other like empowersad.

fect as if made under oath; that { am an officer or director

Date Daytima Phone #

SIGNATURE
Signature, typed or printed name of registared agent and titke if appliceble. {NOYE: Registeted Agert signature required whan reinstating) "DATE
Filing Fee is $61.25 9. Election Campaign Financing " $5.00 May Ba - o Meke check payable-to 7 ) ‘%
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State. é
10. _ OFFICERS AND DIRECTORS . 1. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ Delete TME MAchange [ Adeition
NAVE GALOWSKI, LOIS NAE &M 10asK}
STREET ADDRESS | 7120 1 COGNAC DRIVE STREET ADDRESS =
Cry-s7-2Ip NEW PORT RICHEY, FL 34653 CITy-sT-2IP B
e D L e T D NG Change (] Addition
NAME FIKSE, JOHN NAME . K/B—S‘C’{(Ié"dﬁ
STREET ADDRESS | 4550 BAY BLVD. #1248 STREET ADDRESS (OfF .2 A2 et Fo 3% <3
CTY-52P | PORT RICHEY, FL 34668 o-g7-2p New R IRICHEY,
ME. .- | VPD = e s Delele:  —~ ME .~ -~ - VP T N “4 A S {1 Change - — - [ Addition. -
NAME . | NOLAN, CHARLES K NAME 2’1355 Eaﬂ,egf%f'v
STREET ADDRESS | 7025-4 COGNAC DR. STREET ADDRESS 7035~ G A7, e FYEST
CTY-sT-2¢ | NEW PORT RICHEY, FL 34653 CIY-gr-2p A '@67"/9514‘5‘6
TILE PD \!\Z Delete TITLE D - HA @9 (] Change [T Addition
NAME TROST, PETER 2 NAME f SVLV/A 6

SIGNATURE: g%/zﬁuf@ I flrcen  Syum £ thacer Aoy 2-/lomoy

AND TYPED DR PRINTED NAME OF GKINING OFFICER OR IRECTOR



