' FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NTY, INC.

DOCUMENT # N19161

BRANDYWINE HOMEOWNERS ASSOCIATION OF BROWARD COU

Principal Place of Business

2501 SIMM3 STREET
HOLLYWCOD FL 33020

Mailing Address
2901 SIMMS STREET

HOLLYWOOD FL 33020

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90015 014 %61 25

L

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
6] 02/10/1987 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

21]
E\ ;‘ =% tee e w- = .- |- —|Not Applicable
City & State City & State - it
v & Sta o 5. Certifcate of Status Desired [ $8.75 dditional
El ;‘ - ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
;I fz?] EI [;‘ Trust Fund Contribution Added {o Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

6281 NW, 8 WAY- SUTE

KAYE & ROGER, PA. -

103

FT. LAUDERDALE FL 33309

81| Name

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

83

84| City

Zip Code

— 85

SIGNATURE

Pursuanl to the provisions of Sections 617.0502 and 61?.1508,,Floﬁda Statutes, the above-named corporation submits this statement for.the purpose of changing its registered
"+~ office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s bodfd of 'director
: agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P2

" v B 1

FREs

wd B EE A

h‘ereby‘acbegtrzt‘ha_"_alg;;omqngnt ag'ragistared ;s ——

Signature, typed of printed nama of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 14 MLE ' e G CiChange [ Addiion
NAME CONIGLIO, RICHARD . 12NAME S
smreet ooress| 14740 N BECKELY SQ 13 STREET ADDRESS | B h
orv-stze | DAVIE FL 33325 14 CITY-5T-21P .
TITLE VD [ DELETE 24 TME I o o ] [JChange  [1Addition
NAME DEVANEY, MICHAEL 22 NAME e T
sreeranoress| 13751 CUMBELRNAD PLACE 23 sTReeT Aooress | -
ervsrze | DAVIE FL 33325 ! sagmvestze | T T
TME 1] ] DELETE 31 TME o - [Change . []Addtion
rat < - - FENNEL, BARRY 32 NAME
sTreeT poress| 820: CUMBERLAND TERRACE 3 STREET ADDRESS ",
omv-sr-ze’ 5 - DAVIE FL 33325 34, CITY-5T-29 S T e .
TME SD [ DELETE 41 TILE T e - [ClChange [ JAddition
nwe . | MAITLAND, TONYA 4.2 NAME
smesTanoress | 14125 LANGLEY PL 43 STREET ADDRESS J
trv-st-ze | DAVIE FL 33325 44 CITY-ST-2IP - s Wlmy Lt Pl ety g
TIME [ DELETE 51TME - L . . [Jchange (3 Addition
NAME 52 NAME :
STREETADORESS| 5.3 STREET ADDRESS .
CITY-ST-ZP 54CHY-ST-2IP S
TIE [ DELETE 61 TME [OChange {1 Addtion
NAME . 6.2 NAME ’ .
STREET ADDRESS| £ STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2H

indicated on this annual report of supplemental annual raport is true and accurate and that my signatur
afficer or diféctor of tha corporation or the receiver or trustee empowered to exacute this report as requi
Block 12 or:Block 13 if changed, or on an attachment with an address, with all other like empowered.

[122E REZALMRED

ED 6R PRIN éj AME OF SIGNING OFFICER OR DIRECTOR

14, | hereby ce&'rfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further Eertify that the information
a shall have the same legal effect as if made under oath; that | am an :
red by Chaptep617, Florida Statutes; and thal my name appears in

CR2E037 (11/98)

.

A

‘



