2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01224 ’

1. Entity Name

BRANDYWINE ASSQCIATION OF CONDOMINIUM

OWNERS, INC.

Principal Place of Business Mailing Address

2811 S.W. ARCHER RD. P.0. BOX 143086

GAINESVILLE, FL 32608 GAINESVILLE, FL 32614 US
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Feb 11, 2008 08:00 A
Secretary of State
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01242008 No Chg-NP CR2E0Q37 (4/08)

59-2462842

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SLODZINSKI, ROXANNE
2811 SW ARCHER RD
OFFICE _
GAINESVILLE, FL 32608
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Typad or pnnied name of registered agent and utie il apphcanie (NOTE: Regisiared Agant s:ignaiure required when rmnstating) DATE

Flling Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . '

) g ot
TME P g L il-;h B | Lt
NAME SLODSINSKI, ROXANNE ,
‘\I :‘1.‘1‘1 g1 1

STREET ADDRESS [ 1311 NW 98TH TERR.
ciry-81-2Ip GAINESVILLE, FL 32606

TITLE Vs

NAME NORTHSEA, BARBARA
STREET ADDRESS | 10611 NW 8TH RD

G- 51-2IP GAINESVILLE, FL 32606

TTLE T

NAME LEVITT, MARC

STREETADDRESS | 2811 SW ARCHER RD #L102
CITY-8T-21 GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-2p
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12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reporn or supplemental report is true and accurate and that my signatusa shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an at ment with an ad with all otner like empowered. _
SIGNATURE:QAAAWgDoclzLﬁAJ& - QouL ey Sfoc(z (nald &J?/ of 353-373-770¢

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNiNG OFFICER OR DIRECTOR

Date

Daytime Phone #




