FILE NOW: FILING FEE IS $61.25 FILED
NONPRCFIT E A FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B Mortham Jun 04 1998 &:00am

ANNUAL REPORT ’ Secretary of State

1998 e DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # N96000006195 (9)

Corporation Name

BRANDYWINE NORTH HOMEOWNERS ASSOCIATION, INC.

AT

Principal Place of Business Mailing Address
2850 DAIRY ROAD 2850 DAIRY ROAD 3. Date Incorporated or Quatified
TITUSYILLE FL 32796 TITUSWILLE FL 32796

| _12/05/1006
4. FEINumber & @— F &/ 5 3 5 ¢, Applied For

AEEL[ED FOH Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $B.75 additional
21 ;‘ Fee Required
Suite, ApL. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
;’] ;] Trust Fund Contribution 1 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;l ;l Personal Property Tax due June 30. 1 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Riegistered Agent
B1| Name
ms- SUZANNE 82| Sireet Address (P.O. Box Number is Not Acceplable)
2850 DAIRY ROAD
TITUSVILLE FL 32798 &
84| City 85| Zip Code
FL "]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office of 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, Secton 617.0503, Florida Statutes.

SIGNATURE
Signalura. yped o printed name of regislared agent and titke it applcacie [NOTE: Regrsterad Agent signatyra requirad when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [T oELeTE 11 TTEE LI change [T Addition
NAME JONES, SUZANNE 1.2 NAME
smeeTaponess | 2850 DAIRY ROAD 1.3 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32796 14CTY-51-2F
me D [ oecere 21TINE [J crange [T Acdition
NAME NOHRR, PHILIP F 22 NAME
STREET ADDRESS 2850 DARY ROAD 23 STREET ADDAESS
GITY-ST-21F TITUSVILLE FL 32798 2 4LITY-ST-7P
TME STD [T pELETE 31TILE [ change [T Addition
N JONES, MICHAEL S 32w
smeeT pess | 2850 DAIRY ROAD 3.3 STREET ADDRESS
CoITY-S1-2p TTUSVILLE FL 32798 34, CITY-ST-2IP
TITLE T OELETE 41TINE [ chenge [ Addition
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE [T DELETE 51TIILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-SY-2IF 54 CITY- 8T-ZIP
TLE [T DELETE B1TITLE LT change [ Additron
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
oTY-5T-29 6.4 CINY-ST-2P
14. | hereby certify that the information supplied with this filing does nat qualify for the examption stated in Section 119.07(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 legai effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes, and that my name appaears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e R Sozdnne b Jones S2/ot" Yo7 209- 1780

JRE AND TYPED OR D NAME OF EIGNING OFFICER OR DIRECT DR P o s Plors &

CR2E037 {10/97)



