FILED
2004 NOT-FOR-PROFIT CORPORATION 1. 55 1104 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N02000007452 Secretary of State
03-25-2004 90017 028 ****70.00

1. Entity Name

BERRY TOWN CENTER PROPERTY OWNERS'
ASSOCIATICN, INC.,

Principal Place of Business Mailing Address
400 _]EAFE}LE LAKE LOOP ROAD \F’LFO %OXJEEE FL 34786-0725 54 u
WINTER HAVEN FL 33880 INDER| 4786-07 22 3 23
2520 Sand Mine Road
Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

s X VT LN PR T 7] bl
City & State ¢ City & State 4. FEINumber 10 LU 707D Applied For
Davenport F1 AR-PHED+ER Not Applicable

Zip Country Zip Country " ' $8.75 additional
33897 USA 5. Centificate of Status Desired p Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

FLOYD, THOMAS C
1556 SIXTH STREET SE

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

WINTER HAVEN FL 33880

City FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered t. ’
Thomas C. Floyd, Agent 3/15/04
SIGNATURE

Ignature. typed or printod nama of registered agent and tive if applicable. (Né}?ﬁeglslemd Agant signature reguired when reinsiating) OATE
< FILE-NOW: FEE 1S $61.25 . - | 9. Election Campaign Financing $5.00 MayBe | - .- Make Check Payable to " - .
.. | Due By May 1, 2004 : ) Trust Fund Caniribution. g Added 1o Fees i, Florida Department of State .
10. T OFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES 70 OFFICERS AND DIRECTORS 1N 10
TIRE D £ Delete TITLE [JChange [0 Addition
NAME CALDWELL, ERNEST NAME
streer anpegs | PO BOX 5609 STREET ADDRESS
ov-stoie |WINTER HAVEN FL 33880 CY-ST28
TME o [ Detete me [J Change [ Addition
NAVE MQRRIS, KATE NAME
svheeT opress PO BOX 5608 STREET ADDRESS
ov-stopp |WINTER HAVEN FL 33880 Y- 51 2P
WHE D 1 Delete TMLE [Jchange [ Addition
e T |MCDANIEL, KATHY - - - HAME - _
STREET ADDRESS | PCY BOX 5609 STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 CITY-ST- 7
e 1 Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
{ITY-ST1- 21 CITY-8T-ZiF
TTLE [ pelete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITy-51-2P
TITLE {1 Detete TLE Clchange [} Additian
NAME NAME
STREET AOGRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivela-rISiee empowesed to execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmegtwith an address, with allgther tjke empowered.

SIGNATURE:

Kathy McDaniel,Director 3/16/04 (407)909-0540

$IGNATURE AND TYPECYIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytite Phone #




