2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # NO6000011813

1. Entity Name
BERRY PLACE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-24-2008 90123 009 ****6] 25

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

Mailing Address
128 JOHN KING ROAD STE 18
CRESTVIEW, FL 32539

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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{ #, etc.
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AR # ot 04222008 Chg-NP CR2E037 (12/06)
QS ehiNe v Cuecls [AXK ooty G ’ ‘
City & State City & Stata 4. FE| Number Applied For
RASEAs Plodde.  [Irobmcol Clodds 20.8306147 Nt et
é&SDL,{ Courtry 3:%0-‘ Coun:h 5. Certificate of Status Desired ~ [J Eese';‘:esq l’fi‘:':di“""a'

6. Name and Address of Current Registered Agent

1. Name and Address of New Registored Agent

ETHERIDGE, KEVINR
3298 SUMMIT BLVD
SUITE 4

PENSACOLA, FL 32503

Name

Street Address (P.O. Box Number js Not Acceptable)
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Zi% Code \_‘(

the obligations,of regisiared dgent.
SIGNATURE b@ %

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIQ"SWWWWQMW agent anc tita i eppkcabie.

(NQTE: Registarad Agent signature raquired whan reinstating)

ngimc/

Filing Fee is $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Contribution.

B j-_uMI;ka"-checkpayable to

$5.00 mayBe ck pe
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1.

TIME DP 1 Detete TITLE {] Change  [J Addition
NAME HOLCOMB, DAVID NAME

STREET ADPRESS | 128 JOHN KING ROAD STE 18 STREET ADDRESS

CITY-5T-2IP CRESTVIEW, FL 32539 CITY-51-2P

LE DV CJ Delete TLE [J Change ] Adgition
NAME MCEACHERN, SANDY NAME

STREET ADDRESS { 128 JOHN KING ROAD STE 18 STREET ADDRESS

CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-2IP - i

TIRE DST ] delete TTE [ Change [ Addition
NAME PATTERSON, MIKE NAME

STREET ADDRESS | 128 JOHN KING ROAD STE 18 STREET ADDRESS

CITY-ST-21P CRESTVIEW, FL 32539 CITY-ST-ZIP

TITLE O petete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-S7-2P

TITLE O oelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY.ST-2P

changed or on an

ddrass, with aDotheHlke empowered.

)\

SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further cerily 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 corparation or the receiver 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 if

aOuOgDm

NATURE AND TYPED OR PRINTEL

NAME OF SIGNING OFFICER OR DIRECTOR

Daysime Phorc #




