FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Katharine Harris
ANNUAL RERORT Secretary of State
) e/ DIVISION OF GORPORATIONS

1999

DOCUMENT # N95000003103

BRANDON VILLAGE CONDOMINIUM ASSOCIATION, INC.

Mailing Address

% INTEGRATED HEALTH SERVIGES
10065 RED RUN BLVD.

OWINGS MILSS MD 21117

Principal Place of Business

% INTEGRATED HEALTH SERVICES
10065 RED RUN BLVD.

OWINGS MILSS MD 21117

FILED
May 03, 1999 8:00 am £

Secretary of State

05-03-1999 90009 004 ****6] 25

TN

24

=

[30]

25} 29

Trust Fund Contribution

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] (28] 06/27/1995

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 7] NOT APPLICABLE Not Applicable

Ci Staty City & Stat i

ity & State tty ° 5. Certifcate of Status Desired [ $8.75 Aoqitmnal

23| m Fea Required

Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name
CT CORPORATION SYSTEM 82| Strest Address {P.0. Box Number is Not Acceptatle)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83
84] City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agaent ard title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD KOELETE 14TME B COtherge R pdditon
NAME ELKINS, ROBERT N 12N Taylor Picket
sweeTaponess| 10065 RED RUN BLVD. asmeerronress | LOOLeS P Runm Blud
arv.stze | OWINGS MILLS MD 21117 uarvstze |OONGS Mills, MD o1
TME VP £ DELETE 21TME ClChange [ Addition
NAME FULCHINO, MARK L 22 NAME
smeeTaoress| 10065 RED RUN BLVD. 23 STREET ADDRESS
STY-STZP OWINGS MILLS MD 21117 2.4CITY-ST-2P
TME CAQT "B DELETE 31TME T [JChange  [FAddition
NANE BENENTT, W. BRADLEY A2NAME Reoert Stephenseon
srreeraopress| 10065 RED RUN BLVD. aasmeet abbress | 1000 S Red Runrm Bivd
arvstze | OWINGS MILLS MD 21117 uomst  |OuONQS Mulls oD 201
TmE SD ] DELETE 41TME o : ClChangs [ Addiion
NAME LEVIN, MARC B 4 2NAME
streeTanoress] 10065 RED RUN BLVD. 43 STREET ADDRESS
CITY-ST-ZiIp OWINGS MILLS MD 21”7 44 CITY-ST-ZP
TIMLE D 3 DELETE 51 TITLE JChange [} Addition
NAME ELKINS, MARSHALL A 52 NAME
sreeTAporess] 10065 RED RUN BLVD. 53 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 54 CITY-ST-ZP
TME [] DELETE 61TmME [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2ZIP B4 CITY-ST-2P

74. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE:

SIGNATURE AND

REQUI

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™~

CR2E037 (11/98)

Ra& Fulchine %Mm



