EEEEEEEEEEEEEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34631 May 22, 2002 8:00 am
" Enytane Secretary of State

BERRYHILL HOMEOWNERS ASSOCIATION, INC. 05-27-2002 90081 014 ****6] 25
Principal Place of Business Mailing Address
389 STERLING DR.. SE P.0. BOX 7011
WINTER HAVEN FL 33834 WINTER HAVEN FL 33383
e S O AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2975474 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg'gfq Additionl
- 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent . s
Narne
!
BENNEIT. BARRY W Street Address (P.O. Box Number is Not Acceptable)
60 SECOND:ST. SE.
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signature, typed ar printed name of registared agent and title f applicabla (NOTE: Registere¢ Agent signalure required when reinstating} DA-TE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTO?IS IN 10
TITLE P [ pelete TITLE [Jchange [ Addition
NAME | MASTERSON, MICHAEL NAME
streeT aooress | 505 MONTGOMERY PL STREET ADGRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7IP
TITE TD [ Delete TITLE [ Change L] Addition
NAME DUSTIN, BRENDA NAME :
streeT aooress | 389 STERLING DR., SE STREET ADDRESS
. ov-st-ze. | WINTER HAVEN.FL 33884 . . . o I L A oo
THILE VD ' O Delete TITLE O chenge [ Addition
NAME LINDSEY, JOHN NAME
streeT aooress | 385 STERLING DR STREET ADDRESS
cry-st-zp WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE SD O Delete TITLE [J Ghange [ Addition
NAME YONKERS, PATRICIA NAME
snecT aporess | 302 STERLING DR STREET ADDRESS
CITY-§T-2IF WINTER HAVEN FL 33884 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TTE 3 Gelete ME [ 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 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 regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac nt with an address, witk-gil other iike empowered.

SIGNATURE: L0250 A AEQUIRESrends K Dyt 5{47’/2001?, Y03 -318-¢38

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phona #




