2000 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # N9B8000005770

1. Enlity Name . .

BRANDYWINE LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business -

9471 BAYMEADOWS ROAD STE. 403
IACKSONVILLE FL 32256

Maifing Address

9471 BAYMEADCWS ROAD STE. 403
JAGKSONVILLE FL 322567967

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

AN

FILED

May 18, 2000 8:00 am

Secretary of State

05-01-2000 90046 050 ****70.00

NI

DO NOT WRITE IN THIS SPACE

N YR,V |
City & State City & State 4.- FEl Number ?P? ’?@ MY Applied For
D Not Applicable
Zip Country Zp Couniry i . $8.75 Additional
5. Certificate of Status Desired Fee Required
~@;"Name and Addrass of Current Reglstered Agent ~- “"7: Name arid Address ot New Reglstered Agen T
Name
Add PO, N i \
ATKERSON. CHAFE.ES E JR. Street regs (PO, Box Nurnper is Not Acteplable)
9471 BAYMEADOWS ROAD STE. 403
JACKSONVILLE FL 32258 o 5
| | FL | 7%
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agerd, or both, in the state of Florida.
SIGNATURE '
Signature, typed or rinted name of registered apert and il it applicable {NOTE" Regiztored Agent signature raquird when relnstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contriution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 10 .
TTLE SDVT 3 etete -3 e [C3change [ Addition §
HAME ATKERSON, CHARLES 3 e
SThEET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS 3
orv-st-2r | JACKSONVILLE FL 32256 CITY-5T-2i u
o
TME DP 1 Delets TTLE O changs 3 Addition |
NAME WAKEFTELD, SERENA L. : HAME
-STREER A00RESS. | G474 BAYMEADOWS-ROAD_STE. 408 .. sweErpooness | . - s e -
on-st2 | JACKSONVILLE FL 32258 c-s1-2e
me D O Detete TME O change [ Addition
NAME ATKERSON, CHRISTIE A NAME
STREET ADDRESS | G471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS
GITY-51-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ Dalets TILE [Odchange [ Addition
NAME NAME . . '
STREET ADDRESS SHARET ADORESS .
CITY-ST-21P CITY-Si-2/P -
ME [ Detete LE 3 change ] Addition
NAME RAME
STREET ADDRESS HTREET ADDRESS
CITY-8T-21P CITY-S1-2P
TILE O et TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-§T-ZIP R
12. | hereby certify that the information supplied with this \‘i.ling daes not qualify for tha axamption gtatad in Secticn 119.0?%310). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporalion oF the receiver or trustee empowered 10 axecule this report as required by Ghapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt wilh an address, wit] all other ike empowered.
0 ‘.‘ A
oy A o]
SIGNATURE: 7 %) A foo 749 - s300—
. - " Dale Daytime Fhore #




