FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT # 766606

1. Corporation Name

BERRIEDALE ASSOCGIATION, INC.

(8)

Frincipal Place of Business Mailing Address

POST OFFICE BOX 8017
FT. MYERS BEACH FL 339326017

POST OFFICE BOX €017
FT. MYERS BEACH FL 33942

A AR

3a,. Date of Last Report

3. Dals Incorporated or Qualitied
01/26/1983

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;El 07606 Not Applicable
Suile, Apt #, lc Suite, Apt. #, efc. ” $8.75 additiona!
;;} -2—_’-] §. Certificate of Status Desired O Fea Required
City & Stale City & State €. Election Campaign Financing $5.00 May Be
l;:;l :ﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes Dves Owo
8. Namo and Address of Currant Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
SMITH, SONJA 82| Streat Aodress {P.0. Box Number 16 Not Acceptabie)
C/0 D.G, SUITOR & ASSOCIATES
1861 ESTEROQ BLVD. #27 L

11. Pursuant 1o 1he provisians of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registersd
oflice of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, Section 617.0503, Floriga Stalutesv_
SIGNATURE

Signature, lyped o prinled nema of ragistered agent and tille Il applicable.

{NOTE: Registaned Agent &gnature requimd when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70+ OFFICERS AND DIRECTORS IN 12 g
THLE PD 1 DELETE 11TITE D L Crange L] Addition | &
NAME ESTRIDGE, HANK 12 NAME g
sracetaponess | 15581 SE LOCKMABEN AVE 13 STREET AIDRESS g
Ty 5121 FT. MYERS FL 1A CITY-ST-2F g
TIME VPD LT orLeve 2ATITLE D Rl Change [ Addition | QO
HAME CAMFBELL, BOB 22 HAME
strerianoness | 15561 LOCHMAHEN 23 STREET ADURESS
ciy-81-2 FT MYERS FL paom-gme | >
T S1D L3 oecete 31TIE \ND W Change 7 Addition
NAME GLASER, DONALD 32 0AME
svreer aoniess | 15820 KILMARNQCK DR SE 33 STREET ADDRESS
LTy -51-2P FI. MYERS FL 34 CV-ST-2P iy
TLE - | G LITITLE ]é , k [T Change ™ R Adition
NAME - 4. 2NAME UNAY "ﬁo"b
SHAEET ADDRESS . - sasmeTanoness | 1SS Lock Aok RoP
crv-stze b ... 44 LY ST-2P Hmvecs fr 8265
TITLE ¢ T DECETE S1TMLE ¥ [ Change L) Addition
HAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-§T-2P 5.4 4Y-ST-2P
TIE T peLETE B1TiILE [T Change L] Addition
NAME 52 NAME
STRFET ALIDRESS £:3 STREET ADDRESS
CTY-$1-71F 64 CHTY-51-2p

or the exemption siated in Saction 119.07(3)(7), Florida Statutes. | further certify Ihat the

14. | do hereby cerlify that the information supplied with this filing does not qualify

infarmation indicated on this anrwal repon or supplemental annual report is true and accurate and that my signature shall have the same lepe! effect as if made under oath; that
empowered 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name

1 arm an oficer or diractor of the corporation or the receiver or trust
appears in Biock 12 or Block 13 if changegd

SIGNATURE: il f

an address.

i ol Bnolyd]

B FLON S 4 e o
BHANATURE ANI1 ,’Yrsn OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR M

ST

Caytima Prane 8 pOKT240



