FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N02000007452 : 07-09-2007 90042 015 ****70.00

1. Entity Name
BERRY TOWN CENTER PROPERTY CWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 1 2 3 2 8 b

2520 SAND MINE ROAD PO BOX 725
DAVENPORT, FL 33897 WINDERMERE, FL 34786-0725
A [ W IR ORI
Suite, Apt. #, efc. Suita, Apt. #, etc. 01042007 Chg-Np CR2EO37 (12’,06)
City & State City & State 4. FEI Number Applied For
90-0067843 Not Applicable
Zip Counuy Zip Sountry 5. Certificate of Status Desired & fei'zgﬁfﬂiona'
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registered Agent
Name

FLOYD, THOMAS C
2520 SAND MINE ROAD Street Address {P.0). Box Number is Not Acceptable)

DAVENPORT, FL 33897

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed narme of registered agent and Yitle l apphicable, (NOTE: Registered Agent signature required when renslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O3 Delete e Ur @ Change ] Adilion
NAME MORRIS, KATE NAME
STREETADDRESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-S7-2IP DAVENPORT, FL 33897 CITY-ST-209
TIMLE D [ Delete TITLE [JChange [T Addition
NAME MCDANIEL, KATHY NAME
STREETADDRESS | PO BOX 725 STREET ADDRESS
CITY-51-2 WINDERMERE, FI. 347860725 CTY-ST-2IF
TLE D O celele TILE [ Change [ Addition
NAME GRAUER, BENJAMIN NAME
STREET ADDAESS | 2520 SAND MINE ROAD STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33897 CiTY-ST-2IP
TITLE 7 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TIMLE ] Delete TILE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S87-21P

12. | hereby certify that the informatjbn supplied with this tiling does not qualify for the exemptions contained in Chapter 119, 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 lagat effect as il made under oath; that § am an officer or director
of the corporation or the receiyer or trustge empowared {0 executa thigrreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i r lik%

changed, or on an attachm drass, with all ot

warad.,
SIGNATURE: _ [ Al g, /Y- /13 0a  Wodaring & Maciy 7/3?/07 [ 8w-uie (657 )

lﬂ‘ldﬂAWRE AND TYFED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR \ Dayume Phone #




