2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006195 Apr 17,2002 8:00 am
" Fri e ecretary of State

BRANDYWINE NORTH HOMEOWNERS ASSOCIATION, INC. 1172002 9007 030 *F**6] 35
Principal Place of Business Mailing Address
2850 DAIRY ROAD 2850 DAIRY ROAD
TITUSVILLE FL 3279% TITUSVILLE FL 3279%
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3445356 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired a fg;ggqlﬁ:j:;ﬁonal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S -y SN - - e - cemmereo e NAME T T S ST T e v w o n e AT T et TETEES— e T
JONES, SUZANNE Street Agdress (P.O. Box Number is Not Acceptable)
2850 DAIRY ROAD
TITUSVILLE FL 32796
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating} CATE
F 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: &FEE 1S $61'25 Trust Fund Contribution, D Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 10
TITLE PD O Delets TIME [ Change ] Addition
NAME JONES, SUZANNE RAME
street anoress (2850 DAIRY ROAD STREET ADDRESS
cmy-ST-2P | TITUSVILLE FL 32796 CITY-$T-2IF
TITLE vD O celete TITLE I Change [ Adtition
NAME NOHRR, PHILIP F NAME
STREET ADDRESS | 2850 DAIRY ROAD . STREET ADDRESS
orv-st-2F  [TITUSVILLE FL 32796 ] GITY-5T-2IP
ME STD o T Ooelete me T T 7T T T Ochange” [ Acdition |
NAME JONES, MICHAEL $§ NAME
STREET ADDRESS | 2850 DAIRY ROAD STREET ADDRESS
cm-sT-20 | TITUSVILLE FL 32796 CIvY-ST-2IP
TITLE [ Delste TITLE [J Ghange  [C] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N AT T F N

ety g L e e L/g;la' S VZdnme &/‘;T;nc._‘:‘» 5’/,?’/01 (3-2/).267-"7:?0

AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (3/01)



