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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

PO4000040847 (3)

BRANDYWINE COMMUNITY SERVICES CORPORATION

Principal Place of Businoss

2 POND'S EDGE DRIVE
CHADDS FORD PA 19317

o _Mamng Address

PO. BOX 939
CHADDS FORD PA 190317

FILED

May 01 1998 8:00am

Secretary of State

O

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

05/31/1994

2. Prncipal Placa of Business 28, Maling Address 4, FE! Number Applied For
21] . ry . —h-31718558 58 ~NA7015 Not Applicable
: Suite, Apt #. 8t __ Suitc. Apt. . eto. 6. Certificate of Status Desired ﬁ\ $8.75 acotional
2 ) Foe Roquired
City & State - Ciy & S1ale 6. Election Campaign Financing $5.00 may Be
23 L 7{8._1 e Trust Fund Conlribution Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the current year intangible

25 ) gg] N B ;I Personal Proparty Tax due June 30, Yas [ No
9. Name and Adc_lr_e_vp__s_ql Cur__ren'l Reglstered Aﬁg_enrtr e 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} hame
1200 8. PINE ISLAND ROAD B2] Street Address (P 0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| Cily FL 85| Zip Code

F1. Pursuanl to the provisions of Seclions 607 0402 and 6071008, Florida Stalvtes, the above named corporalion submits this statement for the purpose of changing its registered

indicated on this annual reps
officer or diregtor of the

Block 12 or Block

13

office or registercd agoenl, o bath i the Stale of Taorida Such ch.mgn Was aulhon?ed by the carporation's board of directors. { hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ _ ... .
Slgr\aturl tn-( Y |wm A e 0 “," Qe agp jt "”,' Iitles " apsle .m. o (N()H Pngorcd ."«ux A Bgn.—ﬂure leq paircd when reinstaling} DATE
12. o ( HEICERS AN[] DIRE (J OHE: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D10 T piete 1L [ Change L Addilion
NAME MOORE, BRUCE E 12 NAME
seeraooress | @ POND'S EDGE DRIVE 1.3 STREET ADDRESS
CITY-§T-2P CHADDS FORD PA 18317 L 14CNY-SI- 2P
e %) TTheEs 21T [ Change L] Addition
NAME GIOVINCO, PHILLIP C 22 NAME
seeTaooress | @ POND'S EDGE DRIVE 23 STREE] ADDRESS
CAY-S1-2P CHADDS FORD PA 19317 2 4GITY-ST-21P
TILE v T vecese I1THILE [ change [ Addition
HAME DOYLE, DENISE M 3.2 NAME
seeraporess | @ POND'S EDGE DRIVE 33 STHEET ADDRESS
cov-st-ze CHADDS FORD PA 19317 o Maaovesea
TLE P [ péceTe 41 TMLE €na e T Addition
HAME ECKHOUSE, TOD B 4.2 NAME
sreet aporess | 837 MCCORMICK DRIVE 43 STREE] ADDRESS
CiTy- §T- 2 CLEARWATER FL 34619-1041 4.4 C1Y-5T- 2P
T D [T niLeTe BITE 400002503 ?@qlanue T Addiion
NAME MOORE, BRUCE 5.2 NAME "DS."' U4/98--01015--017
smeeraooress | @ POND'S EDGE DRIVE 5.3 STAEET ADDRESS #k |58, 75
OITY - SF- 2P CHADDS FORD PA 18317 54CITY-S1-2IP L
e T oeLETE BIMLE V.D. o [T Crange X Adtion
HAME 6.2 NAME Aaa nor j Revl .
STREET ADDRESS 6.3 STREE] ADDRESS ?ﬁ 7 tne Cormick “Drive
CITY-ST1-2IP - 5.4 CITY-§1-2IP etlfoHe( Fi- 34(915}

Vs

14. | hereby cerlify ihat the mformation supplicd with 1hes filng does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutas. | further certify that the information
f suppicinenlal anmual report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; thal { am an

e recoiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
i3 (Wnl vith an address,

T A

ADE 2 1 10 1. nad NN

CR2E034 {10/97)



