FILED
+ 2008 NOT-FOR-PROFIT CORPORATION Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #761186 01-14-2008 90112 002 ****4]1 .25
. Entity Name
BRANDY CHASE VILLAGE HOMEQWNERS
ASSOCIATION,INC.
Principal Place of Business Mailing Address F
45 BRANDY CHASE BLVD. 45 BRANDY CHASE BLVD.
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL. 33880 US _ s
ST £ G R CRAARA AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2412330 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?igfq L‘:}:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KENWORTHY, JAMES
27 KIMBERLY COURT SwW Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or panted name of registered agan; and lite I applicable. (NGTE: Registared Agent signature requirad when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be *~ Make check payable to~
Due by May 1, 2008 Trust Fund Canribution. (] Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
tme VD X Delete e D/T TLxonange [ Addition
NAME WINTERMYER, MARY ANN NAME Lonnie Patterason
STREETADDRESS | 23 KENDRA CT Sw STREETADDRESS | 33 Kimberly Ct. SW
omv-sT-20 | WINTER HAVEN, FL 33880 CITY-5T- 2P Winter Haven, FI 33880
Tme [ I O delete TIE O change [ Addition
NAME . | RANKIN, HERBERT NAME
STREETADDRESS | 32 KIMBERLY CT SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TIMLE 18 O pelete TITLE [CJChange [ Addition
NAME TULLY, JUDY NAME
STREET ADDRESS | 24 KENDRA COURT STREET ADDRESS
CIry-S1-2IP WINTER HAVEN, FL 33880 CiY-S1-2P
TMLE D Delele TMLE D/v XXChange [ Addition
NAME LEMONDS, MANUELINE RAME Sue Howard
SWREET ADDRESS | 42 KIMBERLY CT. SW STREETADORESS | 7 Kendra Ct. SW
OrY-ST7P | WINTER HAVEN, FL 33880 CITy-S1-21P Winter Haven, FL 33880
TTLE D {1 Delete TME O Change [ Addition
NAME CARTWRIGHT, RAYMOND B NAME
STREET ADORESS | 34 KIMBERLY CT SwW STREET ADORESS
CITY-SF-21P WINTER HAVEN, FL 33830 CITY-ST-Z1P
TLE FD ] Delete TLE [ Change [ Addition
NAME MARINQ, BRIAN NAME
STREET ADDRESS { 26 KENDRA CT. SW STREET ADDRESS
CITY-51- 2P WINTER HAVEN, FL 33880 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteg e ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an T all cther like empowered.

“SIGNATURI-E:

1/10/08 863-299-2909

TURE AND TYPES Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone @

Erian Marino, Presicent




