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

ANNUAL REPORT

-+ PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90053 035 ***158.75

DOCUMENT # p95000049180

1. Corporation Name

BRANDYWINE COMMUNITY MANAGEMENT CORPORATION

WA SRR TR R R

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD PA 15317

Mailing Address
P.O. BOX 989

CHADDS FORD P4 13317

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualifed

06/20/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3330017 Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, etc. B it
P P 5. Cetifcate of Status Desired $8.75 Adq|t1onal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year intangible

24| IEI E [;l Personal Property Tax. [dves [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81) Name
CT CORPORATION SYSTEM | deo%‘og/é (. @&gﬂ% ) £A.
1200 SOUTH PINE ISLAND ROAD reet Adgess {1y DOXMIRer Pl feera y
<§u fe [o)
84| Cit ; 85| Zip Cods
Y Clearerter 0

11. Pursuant to the provisions of Sections 607,
office or registere

ent, or both, in the

0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiahwith, and ac ther bligations of, Section 607.0505, Florida Statutes.

SIGNATURE Z e P(‘e::- BEAT L[/ 10199
Signalure, typ nam of re;fstered agent and title if apphcable. (NGTE- Registered Agant signature required whan reinstating) DATE

12. I I A\ OWCERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ﬂDELETE L1TME OiChange [T Addition
NAME ECKHOUSE, TOD 12ME
swreeT ooress| 2637 MCCORMICK OR 1.3 STREET ADORESS
CITY. 5T-21P CLEARWATER FL 34619 14CITY-5T-2P
TTLE ['}) (T DELETE 2ATME [Change  [] Addition
NAME MOORE, BRUCE E 22NAME
sreetaooress| 2 POND'S EDGE DRIVE 2.3 STREET ADDRESS
CY-5T-2P CHADDS FORD PA 19317 2,48 51-Z9
TME vsD [J DELETE 34TIME [IChange  [] Addition
NAME GIOVINCO, PHILLIP C 32 NAME
street sooress| 2 POND'S EDGE DRIVE 33 STREET ADDRESS
CITY. ST-2IP CHADDS FORD PA 19317 34, CITY-ST-2P
TIMLE v ] DELETE 41TME [(Change [ Addition
NAE GAYNOR, JOSEPH W 4.20E ¢
smreet aooress| 2637 MCCORMICK DRIVE 435TREET ADDRESS ‘
CITY-ST-2P CLEARWATER FL 34619 44CITY-5T-2P
Tme v [] DELETE 51TME [CiChange [ Addition
NAME ALBA, SHARON 52 NAME
streetaooress| 2 POND'S EDGE DRIVE 53 STREET ADDRESS
CTY-ST-ZP CHADDS FORD PA 193t7 54CITY-5T-2P
TMLE v [ DELETE BATITLE [ClChange [ Addition
NAME DOYLE, DENISE M 6.2 NAME
sweerenoress| 2 POND'S EDGE DRIVE 63 STREET ADDRESS
GITY-§T-2P CHADDS FORD PA 19317 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

afficer or director of the corporatio
Block 12 or Block 13 if changgd

SIGNATURE:

QLB €. Mooe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTQR

g receiver or trustes empowerad to execute this repart as requited by Chapter B07. Florida Statutes; and that my name appears in
t with an address, with all other like empowered.

APR | 4 1999

000808

CR2E034 (11/98)

((p10) 284 -Glog0

Date Daytna Phfne #




