FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # 766666

1. Corporation Nam

BERRIEDALE ASSOCIATION, INC.

(8)

Secretary of State

Principat Place of Business

POST OFFICE BOX 617
FT. MYERS BEACH FL 33332

Mailing Address

POST OFFICE BOX 6017
FT. MYERS BEACH FL 33932

RN

3a. Date of Last Report

3. Date Incorporated ar Qualified

01/20/1983 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650107606 Niot Applicable
Suite. Apt. #, stc. Sute. Apt. 4, ete. 5. Certifcale of Status Desired 0 $8.75 Additonal
22 27 Fee Required
City & State City & Stale 6. Elaclion Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution O Added to Faes
Zip Country Zip Country 8. This comoration has liability for intangible tax under s, 199,032,
m 25 ?9] 30 Florida Statutes O ves ONo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H, SONJA 82| Slreel Address (PO Box Number is Not Acceptanie)
C/0 D.G. SUITOR & ASSOCIATES
1861 ESTERO BLVD. #27 8
FT. MYERS BEACH FL 33931 84] City FL |35 Zip Code

11. Pursuant to the provisicns of Sections 6170502 and 61 7.1508,
or registered agent, or bath, in the State of Florida. Such chan
famiiar with, and accept the abligations of, Section £17.0503,

SIGNATURE

Florida Statutes, the above -named corporation submits this slatement for the purpose
y the corporation's board of directors | hereby accept the appointment as registerad agent. | am

e was authorized b
lorida Statutes.

of changing its registered office

Sanature, by or printed name of ngistersd agent &G Wie i Appoaik T NOTE Fegdiered Ager Sgriue rerumd wher reu- DATE
12, OFFICERS AND DIRECTORS 13. ANDAIONSGHANGES TO OF FICERS AND DIRECTORS IN 12
TITE PD [JDELETE 1ITIRE [JChange ] Addition
NAME ESTRIDGE, HANK 12 NAME
STAEET ADDRESS 15581 SE LOCKMABEN AVE 1.3 §TREET ADDRESS
CITY-ST-2IP FT. MYERS FL . 140y -5T-2p )
TITE VPO WELETE 20 TIILE Dictangs ] Addition
NAME LEEDER, EARLE 2.2 NAME %{)) C\b\mp
sTREeT a0pAzss | B89 SAND CASTLE ROAD 23STREETADORESS | | 55(‘“ LOCJK\ ma
CITY -§T-7iP SANIBEL FL 33957 2 4CITY-51-2IF T OYWERS VL A\ -
NTLE $TD [JDELETE 31TILE Elﬂhange [ Addition
NAME GLASER, DONALD 32 NAME 5820 KiLmAKwpex DR S
smeetanoress | 15597 LOCKMABEN AVE., SE 3 STREET ADDRESS
CITY-ST-7IP FT. MYERS FL 33912 34 CHY-ST-21P
TILE [JDELETE 41TITLE OlCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAFET ADORESS
CiTY-ST-2p 44CITy-S1-20
TITLE [IBELETE 51 TITLE [cChange 7] Additian
NAME 52 NAME
STREE? ADDRESS 53 STAEET ADDAESS
CHY-ST-2P 54 CITY-5T-21P
TITLE [CJoeLeTe 61TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS L 63 STAEE [ ADDRESS
CHTY-ST- 2P B4 CITY-ST-2IP

certify that the information indicated on this annual

appears in Block 12 or Block 13 if changed, or og an attacyfin.

SIGNATURE: _

SIGHA

report ar supplel
oath; that | am an officer ar director of the corparation or the rec

/ith an address.

o~

NING OFFICER OF DIRECTOR

14. Fdo hereby certify that the information supplied with this filing is veluntarity fornishad and does not qualify for the exemption stated in Saction 119 07(3){k), Florida Statutes. | further
ental annual report is true and ac
or trustee empowerad to execute this report as required by Ghapler 617, Florida Statutes; and that my name

curate and that my signature shall have the sama legal effect as if made under

CR2E037 (12/95)




