2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N22850 - Mar 19, 2005 08:00 AM
1. Enfity Name =
v ' : Secretary of State
BRANDYWINE lli PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Busingss ) - 7Mafling ;\ddfess o o
7209 SE QUINCY TERRACE _ 7185 SE QUINCY TERRACE
HOBE SOUNE» FL 33455 "7 T HOBE SOUND FL 33455
us us
Suite, Apt. #, eto. - - Suite, Apt. 4, etc. 15t MOORE CR2EOS7 (10/04)
City & State _ i City & State S 4, FEI Number Applied For
65-0236375 Not Applicable
da . Courntry Zp Country 5. Certificate of Status Desired ! $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
CORNETT, JANE L. ESQ. 5 :
. treet Address (P Q. Box Number is Not Acceptable)
401 EAST OSCEOQOLA STREET
1ST. FLOOR )
STUART FL 34995
City FL Zip Code
8. The above named sntity submils this staternent for the purpose of changing its registered office or registered agent, or bolF, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE B - - — —
Sgnatura, typed oF prmiadl racts of ragistersd agent gnd hlle f applnable {NOYZ Regrsiorad Agen) sigraturs requied whan rensiahng) CATE
FILE NOW: FEE IS $61.25 o 8. Eectior Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 , Trust Fund Contribution. O AddedtoFess Florida Department of State
10, _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WiLE PD [ Deiste i [ change ] Addition
WEITZLER, IRVING (AH
NAME e KAk ‘ L WnonneToLe
SiRe ! ADoRess | 7209 SE QUINCY TERR. JTFELT ADDRI S 3/ 13/05-B0038-012 £1.25
ore-st.zp |HOBE SOUND FL 33455 L Cy-sl-2p K *
™ D ) © Ooeele | e Ol ohange [ Adition
NAML MILLER, JOAN NAME
sTRE0T ADDRESS | 7185 SE QUINCY TERR. . N BRI
CITY-ST- 71 HOBE SOUND FL 33455 LilY-S1- 4w
Wt D DOoeee Ko ] change  [] Addition
NAME SHANNON, BONNIE RAME
STRIETADDRESS | 7113 SE QUINCY TERR. SIRFET ADDACSS
CTY-SI-2IP HOBE SOUND FL 33455 Gy -ST-2I9
i ) T Delete T O change  [] Addition
NAME NAME
STREET ADNRESS SIRLET ADDRESS
Iy Si-2IF LY 35 4P
i - O Delete I O3 change ] Addition
HAME I NAME
SIREET AODRESS T SI9ER 1 ADDRESS
Iy 51 AP Ciy-Si- 2IF
17LL - [ Delete it Clchags [ Acdition
NAME NAMF
LTRFET ADDRESS S1450T ADDRESS
CITY-ST-T1P e 3128
12. | hereby cerdly that the information suppied with this filing does not quallfy for the exemplion stated n Section: 119.07(3)0). Florida Statutes. I further certify that the information
indicated on this report or supplemental report iz true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block #1 if
changed, or on an aftachmeniwith an address, with all other like empowered, .
j I
SIGNATURE: [ M/ JOAN MILLER, DIRECTOR 3/17/L0B 772 EAE_ao9o
' IGNATURE aND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw R et Poolh ¢ &




