2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006195

1. Entity Name.

BRANDYWINE NORTH HOMEOWNERS ASSOCIATION,

INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90065 026 ****61.25

Mailing Address
2850 DAIRY ROAD

Principal Place of Business

2850 DAIRY ROAD
TITUSVILLE FL 32786

TITUSVILLE FL 327%

L7 e B N Wy g §

2. Principal Place of Business 3. Mailing Addiress

MR ENA AN

A

Suite, Apt. #, eic,

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
59’3445356 Not Appiicable
Zp _ Co_un_try o Zp i Country i .Certilicate of Status Desired .|:| : Eg';esqlﬁ:‘;ﬁ?"al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, SUZANNE Street Address {P.O. Box Number is Not Acceptable)
2850 DAIRY ROAD
TITUSVILLE FL 32796
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titie it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 oelete TILE [J Change [ Addition
NAME JONES, SUZANNE NAME
STREET ADDRESS | 2850 DAIRY ROAD STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP
ME VD [ Dekete TMLE [ change [ Addition
NAME NOHRR, PHILIP F NAME
| STREETADDRESS | 2850 DAIRY ROAD. .. _ __ STREE] ADDRESS - - —_— e -
CITY-ST-21P TITUSVILLE FL 3279 # CITY-ST-ZIP '
TITLE STD [ Delete TILE [ Change [ Additien
NAME JONES, MICHAEL § NAME
sTREET ADDRESS | 2850 DAIRY ROAD STREET ADDRESS
GCITY-ST-7IP TITUSVILLE FL 32796 CITY-ST-2IP
THTLE 3 Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP
TILE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3¥), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusiee empowared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

520

Y
(%]

CR2EQ37 (10/00)



