FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQO8816

1. Corporation Name

BERN CREEK IMPROVEMENT ASSOCIATION, INC.

SARASOTA FL
Us

Principal Place of Business
1530 BERN CREEK LOOP

34240

Mailing Address

1550 BERN CREEK LOOQP
SARASOTA FL 34240
us

FILED

Mar 01, 1999 8:00 am §

Secretary of State

03-01-1999 90176 031 ****61.25

O AWM

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 04/19/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 ;l 59'2568560 Not Applicable
City & State City & State _ . $8.75 Additional
Ei ﬁ 5. Cerlifcate of Status Desired  [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Ba
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registared Agent
81| Name )
SHME
FlTZGERAlD, EILEEN M 82| Streset Address (P.O. Box Number is Not Acceptable)
1550 BERN CREEK LOOP 5
SARASOTA FL 34240 i
84| City 85] Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the ab: .
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ove-named corporation submits this statement for the purpose of changing its registsred

office or registerad agent, or

agent. | am familiar with, and accept obligatiggs of, Sectiofl 617.0503, Florida tutes.
SIGNATURE - W7' e /47/;6( M I_ P{#}ﬁ/éﬂﬁg , | g’u/ ©/19

Signature, or nama of registared agerit and title 1 applicabts. : F nt sig required when ATE ¢

12. OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 14 TILE [JChange [ Addition
NAME HOWARD, WILLIAM 12 NAME
sreeranoress| 1051 BERN CREEK LOOP 1.3 STREET ADORESS
GTY-57-2P SARASOTA FL 34240 14 CITY-5T-2P
TINLE 10 [ DELETE 2.1 TITLE [1Change [ Addition
NAME CASTRO, MERLISSA 22 NAME
streeTaporess| 1200 PINE PRARIE ROAD 2,3 STREET ADDRESS .
crv-stze | SARASOTA FL 34240 24CT.S02P | N0 o obn R ___
e /ﬁ_pELETE aATmE SUSAR SchoefriE-Gom [ Change m'Audmon
NAME 32 NAME BT 1300 AeRn CRceK A’Jof
STREET ADDRESS 3.3 STREET ADDRESS S‘q QA w\J_F} t
cimy-sT-2P 34.CITY-5T-ZP 1E Lok da 3tas0
Tme SiD / I DELETE 41TME SO _ XChange [ Addition
we  (FIZGERALD, EILEEN cowe  |Fritesatp, &
smee7 aooress 1550 BERN CREEK LOOP ssmerTaomess| 155D Do’ Gaee e Loog=
CITY-ST-2P SARASOTA FL 34240 44 CITY-5T-2P
TMLE D [] DELETE 51 TMLE vP D OffChange [ Addition
NAME BROWN, BETTY 52 NAME Barown , De TV
seeT aooRess| 1501 BERN CREEK LOOP sasmervoveess| /501 Bewn CReer Looe=
CITY-ST-2IP SARASOTA FL 34240 54 CITY-ST-2P .
TE PADELETE B1TMTLE DiReCDR_ ClChange [ Addifion
- e  [Rbn e, oo
STREET ADURESS 63STREETADDRESS | 12000 U)@&: DA
CITY-ST-2P 64 CITY-ST-ZP Y-, L 3¢dNo

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

gr on an attachment with an address, with all other like empowered.

Y/ -39)~02a5

CR2E037 (11/98)

/879
Fi 7 Date

Daytime Phone #



