2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744705 Voo Jun 07F§]6(])£0D8-00 am

BANBERRY HOMEOWNEL'S ASSOCIATION, TNG Secretary of State

06-07-2000 90444 028 ****61.25

Principal Place of Business Mailing Address SAW\ €
! LANDMARIC MALDAGEMIT SERVILES, TNC &
2323 sw 55 steeat Swle o2

“onatr C(“M- ﬂ/ 3333

2. Pfincipal Placdkf Business - 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied Far
‘ ‘ ' 59~ 9538 é Not Applicable
i C i i oy
Zip -7 Lountry — Zip e - Country 5. Certificate of Status Desired O $8'75 Addlllonal
- . . SRR T anEn e e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Lindmna el MaNA want §gaua'ces ,dnc.
12323 Swos S5 . ‘ka 100 2.

C()Dg.e,\(' C"“&‘ \FL 33330 ‘ | City

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE // /Aiﬁ’6 gwaD-/ | i L// ZP/ 263'0

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

CR2EQ037 (9/99)

Slgna!urﬁy'psg u:;nmed name of registered agent and ttla f applicable. [NCTE: Regisiered Agent signature 'nax{uirea wher’rainsmting) DATE
9. Election Campaign Financing $5.00 I\..'Iay Be
Trust Fund Contribution. O Added to Fees
1. 7 77TTOFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD o : 3 Delete TITLE D : . _ [] Change Addition
vve  (CRED, JOQ’KL 3 NAME Brocy I rmichele . w
swneet sooess (A 30Y  BAY e Y Dl _ , , smeer aooress | AR G0 B AY BE REN Dewve
arr-sT-zr  (fenakvs Ko RM-S) Fl. 33024 CITY-ST-2IF ‘k#"‘b"b M Q‘MS cL 33024
TNLE FD e ] Delete TILE b ' [JChange [ Addition
NAME edux,kr& Ma‘ﬁd\{ . NAME
sTeeET ADORESS [LECO B A berr fj DE. STREET ADDRESS . )
oS- (Bembro K Phags L 33024 CTY-ST-2P T T T T
e TD J ] Delete e ' Ol Change [ Addition
NAME MADERA eveLl A-DK RAME
stoeer aooress [0S | BAY S ELL! ) STREET ADDRESS
CITY-ST-21P Qf_wv.brv (73 P‘ s FL 33024 CITY-ST-21P
TITLE 4 Delete TITLE [ Change [ Addition
NAME R‘SEEEK’G \ A £€A:D]Q o NAME
srreeT poress 1820 GAM Ber fj ' STREET ADDRESS
ovstze Babrds Pt FL 33024 oy 51 76
TITLE s) ! 1 Detete TITLE - [ Change [ Addition
NAME Gray\‘}‘ 0 Murra \fb HAME
STREET ADDAESS || § 2.1 Ec..nb& vy v . STREET ADDRESS
CITY-5T-2IP mbroki Q\M 5 FL. 33024 CITY-ST-2IF
TiLE ' [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2IP . ) CITY- S1-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar dirsctor
of the corporation or the receiver or trustee empowered to execut2 this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

25 ¥- 50
A7) 57///243? '9{2!5(

‘ER-cR DIRECTOR D{se Daytime Phone #

SIGNATURE:




