2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO0817

1. Entity Name

BRANDYWINE CONDOMINIUMS OF PASCO COUNTY
MASTER ASSOCIATION, INC.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90149 015 ****6] 25

Principal Place of Businass Mailing Addrass
11235 OSCEOLA DR PO BOX 1407
NEW PORT RICHEY, FL 34654  US PORT RICHEY, FL 34673 US
S IERAERAINTEERR M ENTH
L) MG, _ PO, Bex 140
’T\"ES A&tr::w Bl Ud S,f ;d- Suits, Apt. #, sic. 04042006 Chg-NP CR2EQ37 (11/05)
City & State - City 8 State 4. FEI Nurnber Applied For
POH l C’_\ﬂf L /‘5 Of ﬂl Ch{») ﬁ C 59-2384355 Nat Applicable
2)L‘UU % ~P  Counir Zipa(‘, u —7 3 Countryu 5 5. Certificate of Status Desired a ?g'z?qt‘;ﬂ”ma'

6. Name and Address of Curront Reglstered Agent

7. Name and Address of New Registerad Agent

Name

MYSZKOWIAK, MARY ANN

Maru AN MY ST Jowia e

11235 OSCEQLA DR Street Address (RD. Box Number is Not ACceptable)

NEW PORT RICHEY, FL 34654

WO Emiogesy Bivd. Suite 204

Doy Riched

FL Zip Code . LQUS(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bOlJlﬂ the State of Florida. | am familiar W|th and accept

the obligations of registered agant.

SIGNATURE
Slgnature, typed or printad name of ragistered agant and title if applicable. {NOTE: Rapistarad Agent signaiure requited when reinstating} DATE
Flling Foo Is $61.25 9. Elaction Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. BE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme v [J Delete TLE [ [ Crange ] Addition
NAME FORTUNATO, KEVIN NAME
STREET ADDRESS | 7025-1 COGNAC DR STREET ADDRESS
CIry-ST-ap NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TILE SD ] Delete e [ Change [ Addilion
NAME VAN AAULKENBERG, PAT NAME
STREET ADDAESS | 7028 PAUL REVERE TRACE STREET ADDRESS
CIvY-5T- 2P NEW PORT RICHEY, FL 34653 cay-s1- 2
e D 1 Delete TmE PO [§Change  [J Additon
NAME SCHLOTTER, FRANK NAME
STREET ADBRESS | PO BOX 3256 STREET ADDRESS
CITY-ST-BP HOLIDAY, FL 34680 CITY-ST-2IP
TLE PD 1 Deists e 7D Change [T Addition
NAME SAED, BETTY NAME
STREET ADDRESS | 7108-2 KIRSCHCT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-ST-7IP
Tme D O Dekete o VFD Rcharge L] Addifon
NAME GOSE, BARBARA NAME
STREET ADDRESS | 7151 TRENTON PL STREET ADDRESS
CITY-ST-2i0 NEW PORT RICHEY, F1. 34653 GITY-ST- 2P
TITLE 7 elete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all ather like empowered.
ES T YN TR N At im
ALA .



