' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

DOCUMENT # NS8000005770 ecretary of State
1. Entity Name 04-10-2003 90087 034 ****5] 25
BRANDYWINE LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
920 THIRD STREET 920 THIRD STREET
SUITE 8 SUITE B
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
T v IR
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3639744 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?39 ;g 3?:&"()"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ne™ L. DENISE WALLACE
mBENiSE t Street Address (P.O. Box Number is Not Acceptable)
920 THIRD STREET
SUITE B
NEPTUNE BEACH FL 32266 5 FL (2o

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. | am familiar with, anc accept
the obligations of registered agent.

» /%z/ ,l/ Zgﬁ/ 03

SIGNATURE
Signaturg’, typed or printed namé of registared agent and tiia if applicable, (NOTE: Registered Agent signature required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
Trust Fund Contribution, Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE SOVT O Delete e [ change [ Addition
NAME ATKERSON, CHARLES NAME o - L
STREET ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREETADDRESS |31 . . L e e
CITY-S8T1-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE DP O Delete TITLE O) change [ Addition

NAME WAKEFELD, SERENA L

NAME

STREET ADDRESS 9471 BAYMEADOWS ROAD STE. 403 STREET ADDRESS o

orv-st-zP | JACKSONVILLE FL 32256 CITY-$T-2P T -

TILE DS O Delste TME DS/ T [ change [ Addition
NAME ATKERSON, CHRISTIE A NAME ATKERSON CHRI ST IE A

sTReeT ADDRESS | 9471 BAYMEADOWS ROAD STE. 403 STREETADDRESS [ -~ “w - - - —_ - .

cor-sT-zP | JACKSONVILLE FL 32256 CITY-5T-2IP T TR

TIMLE ] Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J change  [] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE O Selete TLE [J Chenge ] Addition
HAME NAME

STREET ADDRAESS STREET ADDRESS

ciTY-ST-ZP / GITY-ST-2IP

12. | hereby certify that the information supplied with/&his filin g does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report /& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee erfbowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angddreds, with all other like empowered.

SIGNATURE: < CIEBRCANRED IO Y0y-73F2305—

CR2E037 (10/02)



