2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006195

1. Entity Name

BRANDYWINE NORTH HOMEOWNERS ASSOCIATION, INC.

Mailing Address
2850 DAIRY ROAD

Principal Place of Business

2850 DAIRY ROAD
TITUSVILLE FL 3279

TITUSVILLE FL 32796-1627

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90025 036 ****5] .25

AR

DO NOT WRITE iN THIS SPACE

L

Applied For

City & State™ City & State 4, FEI Number
59'3‘445356 Not Applicable
Zi Count Zi Count it
® ountry ® ountty 5. Certificate of Status Desired [ $8.75 additanal
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JONES, SUZANNE plable)
2850 DAIRY ROAD
TITUSVILLE FL 32798 o oo
i FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) GATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Gelate THLE [ Change [ Addition g
NAME JONES, SUZANNE NAME f’f
STREET ADDRESS | 2850 DAIRY ROAD STREET ADDRESS a
CITY-ST-2P TITUSVILLE FL 32795 CITY-ST-2IP o
i
TITLE VD . O Delete TITLE [T Change [ Addition |3
U L - - " el
NAME NOHRR, PHILIP F NAME
STREET ADDRESS 12850 DAIRY ROAD | STREET ADDRESS
CITY-5T-2P TITUSVILLE FL 32798 CITY-ST-2IP
TILE STD [ Delete TITLE [ change [ Addition
NAME JONES, MICHAEL S NawE
STREET ADDRESS | 2850 DAIRY ROAD STREET ADDRESS
CITY-ST-ZIP T"USWLLE FL 32795 CITY-ST-2IP
TME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2P CITY-ST-ZiP
THLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP ] GITY-ST-2IP
TILE ) . O palete TITLE 3 Change [ Addition
NAME maw NAME
STREET ADDRESS STREET ADDRESS
oY~ §T-2P- CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver,or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

A AT 2 Do 2 S s e W Tones

changed, or on an attachment

SIGNATURE:

spk,:rbns AND TYPED OR PRINTED WyF SIGNING OFFICER OR DIRECTOR

‘»{/f/va 32/- 2671780

Date Daytme Phane #



