2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20,2003 8:00 am

DOCUMENT # 721785

1. Entity Name

BERESFORD MANOR HOMES ASSOCIATION, INC,

Secretary of State

08-20-2003 90047 006 ****5].25

Principal Place of Business Mailing Address

238 QAKLEIGH DRIVE 238 QAKLEIGH DRIVE
DELAND FL 32724 DELAND FL 32724
us us

2. Principal Place of Business 3. Mailing Address

A2t Oaklengh Dr

Suite, Apt. #, efc,

22|  Qal !fz;g h Dpr.
[4] Suite, Apt. #, elc.

0RO

%CHECK HERE IF MAKING CHANGES

4, FEI Number. 59"1883490

City & State City & State Applied For
& FL— & L\a FL' Not Applicable
Zip : Country Zip Ll Country " . $8.75 Acditional
3 27 a'q_ Uf 3233-_‘{_ ws 5. Certificate of Status Desired O Foo Requiret;
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTUTT TR S TR mne wen T T v Th e Mo e - NAMG e _.\6 I.(k-&_.h:-m uf-‘qu et rome
BENNE'T, CHARLES Street Address (P.O, Box Number is Not Acceﬁlabtef
233 PINE BLUFF AVE
DELAND FL 32724 A2l Daleles ah Dr.

v Delan FL | 5555y

8. The above named entity submits this statement for the purpose of changing its registered

the obligaticns of registered agent.

SIGNATURE =

office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

FJ_NLDE

{NOTE: Registered Agent signature required when reinstating)

DATE

, FILE NOW: FEE IS $61.25
Atter September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

ME PD elata TINLE “T ) O Changs ddition
NAME BENNETT, CHARLES % NAME Louiie Mur( %
STREET ADORESS | 233 PINE BLUFF AVE sweer anoress | 2| Oakeles 91/; ~

omv-sT-2P | DELAND FL 32724 OS2 [Peland Fle 22ILY

Tine T0 ﬁnelege TITLE ) . [J Ghange g»\ddilion
NAME WORDELMAN, MILTON HaME Rarel Worr S

STReET ADDRESS | 238 QAKLEIGH DRIVE STREET ADLRESS | Rpq D4t kleigh >

CITY-ST-2P DELAND FL 32724 CITY-S1-2Ip Deda AA. Fl, 3 27 3_.{. _

TILE” £ - Oloeete ~ Jme ~ == "= TUT 7= TpRThange [ addiion
HAME ROMPH, HELEN NAME Romyh Helen 3 fue

STReET ADDRESS | 229 ELMWOOD AVE —> STREET ADDRESS % At Elmwor '
emy-sT-2¢ | DELAND FL 32724 o5t | Peobgad | Fle 32712Y

e D Delete T ) N [J Change ddition
NAME STOUPPE, ROBRT ﬂ NAME Gene GiEhrd . Sﬂ
sTReeT ADDRESS | 247 OAKLEIGH DR STREETADDRESS | ) Ol \e,’iab\ Dr.

cv-s-2P | DELAND FL 32724 SR [ Dot and  ELC 2272 24 _

TILE VP O Deete TMLE T [Jchange ] Addition
NAME GREGORY, PATRICIA NAME

sreer A0DREsS | 240 QAKLEIGH DR STREET ADDRESS

ary-si-2¢ | DELAND FL 32724 CITY-S7-21P

TME [T Delete Ly O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P orTY- §T-2ip

12. | hereby certify that the infermation suppiied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 effsct as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

B 386~
SIGNATURE REQUlRED@m% glitf2 138-399

SIGNATURE:

§

CR2E037 (4/03)



