FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000006195

1. Corporation Name

BRANDYWINE NORTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address '
2850 DAIRY ROAD 2850 DAIRY RCAD
TITUSVILLE FL 32796 TITUSVILLE FL 32796 ‘
2. Principel Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21] [26] 12/05/1996
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number {Applied For -
22 ;l 59-3445356 Mot Appilcable
ity & & Ci i
City & titate ity & State 5. Certfcate of Status Desired [ $8.75 asitonal
E‘ Z—BI Fee Redquired.
Zip Country Zip Country 6. Electicn Campaign Financing a 55_00 Inay Be
;l ’El El l;‘ Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, SUZANNE
2850 DAIRY ROAD
TITUSVILLE FL 32796

81| Name

82] Street Address {P.Q. Box Number is Not Acceptable)

83

Zip Code

84 City FL 85

19, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named ct irporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretly accept the appointment as registered
agent. | am famillar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed ne ma of registered agen! and fitle if apphcable {NO1E: Registered Agenl signature req Jired when rainstating) DATE .
12. QFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 11TME {change  [] Addition’
NAME JONES, SUZANNE 12NAME
sreer aoore ss| 2850 DAIRY ROAD 1.3 STREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32796 14 CITY-ST-ZP
TME VO [J DELETE 217ME [JChange [ Addition
NAME NOHRR, PHILIP F 22 NAME
sTReeT apore:ss| 2650 DAIRY ROAD 23 STREET ADDRESS
CITY-ST-2IP T'TUSV'LLE FL 32796 2.4 CITY-5T-2P
TITLE [310) ] DELETE 34 TITLE [JChange  [] Addition
NAME JONES, MICHAEL S 32NAME
sweeTanore ss| 2850 DAIRY ROAD 33 STREET ADDRESS
CITY-ST-ZP TITUSVILLE FL 32796 34,GITY-ST-2ZIP
TIME ] DELETE 41 TITLE Mchange [ Adgition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP .
TILE ] DELETE 51 TTLE [OChange  [[] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2 54CITY.ST-ZP )
TIne {] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S$T.2P

14. { heret y certify that the informaiion supplied wil this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signature shall have tt e same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as rejquired by Chapter 617, Florida Statutes; and tha! my name appe.ars in
Block 12 or Block 13 if change!, gr on an attachment with an address, with all other like empowered.

SIGNATURE: ?‘BL@_\J,

SiGNA/‘I‘ AND TYPED GR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

RECUIRED i/;féfy ¢07 267-1790

0016195

e emm b e amrmEacaozEc I

CR2E037 (11/98)

Daylime Fhone #




