2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name '
04-24-2003 90167 046 ****70.00
BERRY TOWN CENTER PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
400 EAGLE LAKE LOCP ROAD PO BOX 5809
WINTER HAVEN FL 33360 WINTER HAVEN FL 33880
PO Box 725
St.nte. Apt #, etc. Suwte. Apt #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v | Applied For
Windermere FL " INot Appiicable
Zi i t .
® Country Zip Country 8. Certificate of Status Desired l% $8'75 Addltlonai
34786-0725 | USA Fee Required
_6..Name and Address of Current Registered Agent = 7y * | —m—mmmel i —=—"==7 = Name Bnd-Acdress of New Reglstered’Agent ™~ - =T e
Name
FLOYD! THOMAS C Street Address {P.O. Box Number is Not Acceptable)
1556 SIXTH STREEY SE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) » DATE
¥ *
& FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State
<.
o, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O] elete TLE O crange [ Addiion | &
NAME CALDWELL, ERNEST NAME 2
street anoress | PO BOX 5809 STREET ADDRESS B
Cry-S1-2IP WINTER HAVEN FL 33880 CIy-§1-2F i
o
TME D O Detete e [ Change (] Addition e
NAME MORRIS, KATE NAME
sTReeT AoDREss | PO BOX 5609 STREFT ADDRESS
Ci:57-2P | WINTER HAVEN FL 33880~ e - oo oo RS20 ) s i o w o ime e L
TILE D 1 Detete TITLE [ Changs [ Acdition
NAME MCDANIEL, KATHY NAME
sTReeT anDRess | PO BOX 5609 STREET ADDRESS
ov-s-zp | WINTER HAVEN FL 33880 : b CITY-ST-2IP
TITLE B 1 Delete TMLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 anachrnem‘wit a mhother | mpowerad.
| : BT Iy e v ' .
cICNMATIHIRE- E QANCHR =/ R B KatRy=MéDaniel /Director  3/31/03  (407)909-0540




