2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hersby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiveserTistee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm address, with all other like empowered.

SIGNATURE: LR MAR 27 2000 ( (o) 558- %000

y
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\_ Dayurne Phona #

CR2E034 (9/99)

DOCUMENT # P95000049180
1. Entity Name May 18, 2000 8:00 am
BRANDYWINE COMMUNITY MANAGEMENT CORPORATION Secretary of State
05-18-2000 90358 019 ***158.75
Principal Piace of Business Mailing Address
2 POND'S EDGE DRIVE P.O. BOX 998
CHADDS FORD PA 19317 CHADOS FORD PA 193170503
F A s IRAIN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—333%17 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . A Neme . -
cl‘ayg éfm ﬁl{d Street Address (P.C. Box Number is Not Acceptable}
~4260-SOUTH PINE 1SIAND-ROAD— ~
REANFATION-FL-39304 Q/is| oo
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. -Eﬁ_l3;::Igzn(;ago‘:]at:ig;ufi::nmng O f‘i},%qoh;?;fe
{See criteria on back) J Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD w Delete TMLE O change [ Addition
NAME ECKHOUSE, TOD HAME
STReeT a0oRESS | 2637 MCCORMICK DR STREET AGDRESS
CiTY-ST-2IP CLEARWATER FL 34619 CITY-ST-2IP
TLE DT O pelete ML [ change [ Addition
NAME MOORE, BRUCE E NAME
sTReeT ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
orv-5127 | CHADDS FORD PA 19317 ov-s1 2P
e - {vsD o L [ elete T [Jchange £ Addition
wve” " T | GIOVINCOPHILLIPC ~ © - ' Mewpe — T[T - .- : s - --
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-ST-2IP CHADDS FORD PA 19317 CIvy-81-21P
TIME v )ﬂogms TILE [ Change (] Addition
NAME GAYNOR, JOSEPH W NAME
sTReeT ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34619 CITY-ST-2IP
TILE v 7 Delete MLE : [ change [ Addition
NAME ALBA, SHARON NAME
STREET ADDRESS | 2 POND'S EDGE DRIVE STREET ADDRESS
OITY-§T-2IP CHADDS FORD PA 19317 CITY-ST-2IP
TILE v [ palete TILE [ Change [ Addition
HAME DOYLE, DENISE M NAME
STREET 4DDAESS | 2 POND'S EDGE DRIVE STREET ADDRESS
crv-sT-2P | CHADDS FORD PA 19317 ciry-st- 2



