2006 NOT-FOR-PROFIT CORPORATION Apr 11. 2006 8:00 am
ANNUAL REPORT ?
ecretary of State

Prz?utyculéjmly ENT # N02000007452 04-11-2006 90118 036 ****70.00
BERRY TOWN CENTER PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address veumvvaew
2520 SAND MINE ROAD PO BOX 725
DAVENPCRT, FL 33897 WINDERMERE, FL 34786-0725
S v RN IVAD AERD W NN TG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11"05)

City & State City & State 4. FEI Number Appiied For

90-0067843 P Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired IQ/ Eggesq:ﬂm"al
€. Name and Address of Current Registered Agent 7. Name and Addi of New Registerad Agent
Name
FLOYD, THOMAS C
2520 SAND MINE ROAD Street Address (P.O. Box Number is Nol Acceptable)
DAVENPORT, FL 33897
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of regesiered agem and thle if appiicadle. . '(NOTE: Registerad Agent Eignaturs required when rainstamg) DATE

r

Filing Foeo Is $61.25 8. Blection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE D 1 Detete TILE o7 [ Chaiige [ Addition
NAME MORRIS, KATE NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADORESS
CIFY-ST-2P DAVENPORT, FL 33897 Crry-sT-2P
TITLE D 1 oetete TMLE O Change ] Addition
NAME MCDANIEL, KATHY NAME
STREET ADDRESS | PO BOX 725 STREET ADDRESS
CITY-ST-2p WINDERMERE, FL 347860725 CTY-ST-2P
LE D [ Detete TLE [ Change [ Addition
NAME GRAUER, BENJAMIN NAME
STREET ADDRESS | 2520 SAND MINE ROAD STREET ADORESS
CiTY-571-2P DAVENPORT, FL 33897 Crry-S1-2ap
THLE 1 Detete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57 2P
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE O vetete TITLE [ cCrange [ Addition
STREET ADORESS ‘ o STREET ADORESS | . o : R
CITY-S1-2P CITY-ST- 7P L R

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemental report is tiue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver of trustee em) ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address /vith all other like empowered,

o Moy Voo Momis Disecter Lo $%3-Ya0-6éss
SIGNATURE: W, E Au;hﬁm MAME OF SIGNING OFFICER OR DIREGTOR \3’ Dato Daytime Phone 4 6




