2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34631

1. Entity Name

BERRYHILL HOMEOWNERS ASSCCIATION, INC.

Secretary of State

05-07-2001 90033 036 ****61.25

Principal Place of Business Mailing Address
389 STERLING DR.. SE P.C. BOX 7011 -
WINTER HAVEN FL 33884 WINTER HAVEN Fi. 33683
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2975474 Not Applicabie
Zip Country 2Zip Country " , $8.75 Additional
5. Cenificate of Status Des_lred O Fee Required

6. Name and Address of Current Registered Agent = - . | . _ -. _

. 1.-Name and Address of New Registered Agent -

= Name
A ET7
DEL VILLAR JOHGE Street Address (P.O. Box Number is Not Acceptable)

16284 SW 18TH PLACE
MagAMAn FL 33027 GO Secomd SF. S.& .

Wi lel thver  FL|%5kg0

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 1 QW f / 26 / of
Slgnatifre, typmi rinted name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturg required whan reinstating) . DATE
i
ILILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Q Added to Fees Department of State
10. OFFICERS AND CIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME i xDeiete ML P Residerrt Rﬁhange [ Addition
NAME NAME m AL gppl, m ieh Q.‘e/’
STREET ADDRESS STREETALDRESS | “£=0) " 10/ 5 om £
CITY-ST-ZP o-sP | A Fes H’MM =P 3 38 y
TIMLE _ [ Delete TIRLE [ change [ Adettion
NAME DUSTIN, BRENDA NAME
STREET ADDRESS | 389 STERLING DR., SE STREET ADDRESS
CITY- ST-ZP WINTER HAVEN FL 33884 R CTy-sT-2p
me VD [ Delete TRLE [ change [ Addition
NAME LINDSEY, JOHN NAME
STREET ADORESS | 385 STERLING DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33384 CITY-ST-2IP
THLE SD O Delete THLE Cdchange [ Adciion
NAME YONKERS, PATRICIA NAME
STREET ADDAESS | 302 STERLING DR STREET ADDRESS
GITY-ST-ZIP WINTER HAVEN FL 33884 CITY-§T-2IP
TITLE ’ [ pelete 1IILE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
me O Delete TITLE < [JChange L[] Addition
NAME . NAME )
STREET ADDRESS ’ .  STREETADDRESS | v
CITY-ST-2IP CITY-ST-2iP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 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, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Lt IR astn iR Bl ent. & Dushi c/ﬁa" 0t S63-3/p-F737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daylime Phone #

P11

CR2E037 (10/00)



