| :
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27824

1. Entity Name

BARBERRY HOMEO(WNERS ASSQCIATION, INC.

Principal Place of Business

PO AP O
oUnUR T

1090 A1A STE 212
SATELLITE BEACH FL 32837

us

Mailing Address

BORBEARY

1090 AtA STE 212

SATELLITE BEACH Fi 32937-2348
us

2. Principal Place cf Business

3. Mailing Address

(RN

Suite, Apt, #, stc.

Suite, Apt. #, etc,

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90048 022 ****5] 25

MW

DO NOT WRITE IN TH!IS SPACE

I

City & State

City & State 4. FE| Number Applied For
_ 59'291 1573 Not Applicable
Zip Country ap Country §. Certificate of Status Desired d $8'75 A_ddiﬁona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEIS, EDWARD M

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

1090 A1A STE 212
SATELLITE BEACH FL 32937 . .
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.
SIGNATURE
Slgnatura, typed ar printed name of ragistared agent and 1l if applicable. (NOTE: Registered Agent signature réguired when reinstaling) DATE
i
FILE pr: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. Agded to Fees Depariment of State

FEE IS $361.25

10.

| CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME 8D [J petete TITLE Clchange  [C] Addition

NAME SMITH, RICHARD E. NAME

STREETADDRESS | @25 SEVILLE COURT STREET ADDRESS

O STP | SATELLITE BEACH FL 32037 s

TITLE PD [ peiete TITLE O Change [ Addition

A FLEIS, EDWARD M NAVE

STREET ADDRESS ‘090 A1A STE 712 - STREET ADDRESS

GTv-STZP | SATELLITE IBEACH-FL 32937 cirv-st-2¢

e W ... [ Delete TILE CJ Change [ Addition

NME_--_ LFLEIS, JEFFREY E NAME :

STREET ADDRESS | 1000 A1A STE 212 STREET ADDRESS

CITY-ST-ZIF SATELUTE BCH EL m7 CITY-S1-2IP

TTLE ‘ " [ Delste TIME [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delet TLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-§1-2IP

TITLE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP P CITY-ST-2P

12. | hereby certify that the|information s i ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further certify that the information
indicated o this report.or supple ort is true and accurate and that my s re sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive, & empowered 1o execute this repar ‘equired by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachmeni/i its? all opper like empos

SIGNATURE: el *' 2 B, 2O (a,,)975 400

Data

Daytima Phone #

CR2EQ37 (9/99)



