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*PROFIT AL ST,
»  CORPORATION p o
ANNUAL REPORT

1998

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

1 {9 Sandra B. Mortham

A Secretary of State
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DOCUMENT # P95000049180 (9)

1. Corporation Name

BRANDYWINE COMMUNITY MANAGEMENT CORPORATION
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Principal Place of Business Ma]lniﬁg Adehoss
2 POND'S EDGE DRIVE PO. BOX 589
CHADDS FORD PA 19017 CHADDS FORD PA 19317
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business T jgh. Mailing Address 4. FEI Number Applied For
[21] |2 59-3330017 Not Applicable
Suite, Apt. #, elc. Suie, Apt #, etc. . it
P F—- ! : 6. Certificate of Status Desired $B'75 Additional
22| _ 27 Fos Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o 28—| Trusl Fund Contribution U Added to Fees
Zip | Country L Country 8. This corporation owes of has paid the current year Inlangible
’2_41 25]7 I o gil______ - |30 Personal Properly Tax due June 30. D Yes D Nao
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| Cily FL 8% | Zip Code

1. Pursuani lo the provisions of Scolions 647 0R02 and 6071608, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistercd agent, or bath, i the Stale of Florida. Such change was authorized by lhe corporation’s board of directors. | hereby accept the appoiniment as registere
agent. | am familiar with, and accept the obiigations of, Section 607 0506, Florida Statutes. o
SIGNATURE ____ . . . _ . . . . I e .
Signaturr, typend ao panteed vt of tegp e ed digea® amd B apghcatihe (NCHT Flegistered Agom s gnatute required when reinsfaling) DATE
12, , OEIGERS AND DIRFCT1ORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE PD __ [ beETE 11 TILE CJ change [ Addilion
NAME ECKHOUSE, TOD 12 NAME
srreeraponiss | 2837 MCCORMICK DR 1.4 STAEET ACDRESS
CITY-S1-2P CLEARWATER FL 34619 14GITY-51-2¢
TITLE T T okETE 2T [T Ghange [ Addition
RAWE MOORE, BRUCE E 22 NAME
sweeranoress | @ POND'S EDGE DRIVE 23 STREF ADAESS
CTy-§1-2P CHADDS FORD PA 19317 2 4CITY-SI- 2P
TITLE V5D [ DELETE 3.1 TIMLE [T change  [J Addition
NAME GIOVINCO, PHILLIP C 32 NAME
smeeraooress | € POND'S EDGE DRIVE 3.3 STREET ADDRESS
CITY-ST-21P CHADDS FORD PA 18317 34.CRY-SI- 718
TITLE Vv T T o 4.1 TITLE [ thange ] Addition
NAME GAYNOR, JOSEPH W 4.2 AME
sweeraooress | 2637 MCCORMICK DRIVE 4.3 SIREET ADDRESS
oy S1-7P CLEARWATER FL 34819 ) 44CITY-ST-2P { ]
TLE ') T [ DrLETE SATITLE [ chafge L] Addition
NAME ALBA, SHARON 5.2 NAME 5
sweeraporess | @ POND'S EDGE DRIVE 5.3 STREET ADDRESS /
CITY ST 2P CHADDS FORD PA 18317 54 CITY-51-2P 4 L L B e e 4
e vV [T oeLETE 6.1 T1ILE . 1_1035}’62}%211&??01 Bnange [ Addition
NAME DOYLE, DENISE M BN *HE153. 7
steeraporess | 2 POND'S EDGE DRIVE £.3 STREET ADDRESS )
OITY - $1- 27 CHADDS FORD PA 19317 BACIY-5)- 2P

14. | hereby certily thal the nformalion supphod withi s hling does not qualify for the exemption stated in Section 119.07(3)(:}, Florida Statutes. | further certify that tho information
indicated on this annual report supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the N waaever of truslee esnpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il hang %b.:1t'n Address,
N a o amn ot 00 [~ 28000

FLORIDA DEPARTMENT OF STATL May 01 1998 Sooam

CR2E034 (10/97)



