2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N06000011813

1. Entity Name

BERRY PLACE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-02-2007 90087 011 ****61.25

Principal Place of Business
128 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539

Maiting Address

128 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Sule ApL &, et Suie. Apt. 8. elc. 01112007  cngNP CR2ZE037 (12/06)

Cily & State City & State 4. FEtNumber Appiied For
ﬂ?ﬂ gg Oé / ﬁ/ 7 Not Applicable

Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerod Agont

7. Name and Addrass of Now Registored Agent

HOLCOMB, DAVID
--128 JOHN-KING ROAD STE-18
CRESTVIEW, FL. 32539

N b2/ // EHer, a[cr/ b

Street Adds
£35S

. Box Number, is No Acceptabie)

54(7)1;71/‘

2. <Y

“lensaass

FL | %y

8. The above named enbiystlbmils
the cbligations of sge8

A

SIGNATURE

or the purpose of changing its registered ofiice or registered agent, or both. in the State of Florida. | am familiar with, and accept

Y/3y/07

W‘%’WW““‘M-

(NOTE: Regetared Agent sxgnanure requered when ressatng)

Mzs

9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMNE DP O Oetete DTLE [Dchange {7 Acdition
HAME HOLCOMB, DAVID NAME
STREETADORESS | 128 JOHN KING RCAD STE 18 STREET ADDRESS
orTY-ST-2P CRESTVIEW, FL 32539 arTyY-s1-aF
TRE Dv {7 Detete TITLE [ Change (] Addition
NAME MCEACHERN, SANDY AR
STREET ADDRESS | 128 JOHN KING ROAD STE 18 STREET ADDRESS
CiTy-8T-4P CRESTVIEW, FL 32539 CrY-ST-2P
TLE DsST O oetee TIME [ change {7 Acdiiion
HAME. PATTERSON, MIKE HAME
STREET ADDRESS | 128 JOHN KING ROAD STE 18 SIREET ADDRESS
CrTY-sT1-2IP CRESTVIEW, FL 32539 CTy-S1-2P
SpEIE 1 Oetete e [Jttange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZP CilY-S1-2P
THLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
arvigize | CrY-§T-29
TME o {7 pemete TILE O Crange [ Adition
NAME NAME
STREETADORESS STRCET ADORESS
CTY-§1. 2P oTY-§T-2P

12. | hereby certify that the information supplled with thi
indicated on this report or supplementy 1]
of the corporation or the receiver or i
changed, or on an attachment with g

SIGNATURE:

51 doe'sﬂm quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

signatre shall have the

hs required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

same legal effect as if made under oath; that | am an officer or director

éf/sﬂﬁ @b 36355 T

Daytrne Phone #




