[

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N17343 04-18-2007 90161 006 ****6]1 25
1. Entity Name

DE%yBERRY VILLAGE HOMEOWNERS ASSQCIATION,
INC.

Principal Place of Business Mailing Address &“ “ B 87 7 1

12600 NW HARBOUR RIDGE BLVD. 12600 NW HARBOUR RIDGE BLVD.
PALM CITY, FL 34990 US PALM CITY, FL 34990 US
e ORDARE G Rm
Sulte, Apt, #, elc. Suite, Apt. #, elc. 03082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
50-2814483 MNot Applicakle
Zip Country Zip Country 5. Certificate of Stalus Desred [ ?z;esq Sf;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, JANE
CORNETT, GOOGE & ASSQCIATES, PA Street Address (P.O. Box Number is Not Acceptable)
401 E OSCECLA STREET, FIRST FLOOR
STUART, FL 34994
City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypec or printed name ol regisisred agant and litle it applicable [NCTE Regisiered Agent signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 Mayge Make check payable to
Due by May 1, 2007 Trust Fund Centribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DT [ pelete TITLE [ Change [ Addition
NAME BENNETT, ROBERT NAME
STREET ADDRESS | 13207 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 349890 CITY-ST-2P
ME D W Dekere TiLE O Change [ Adefition
NAME KERRIGAN, MAUREEN NAME
STREET ADDRESS | 13269 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-2iP PALM CITY, FL 34990 CIY-5T-21P
TITLE DP ] Delete TITLE [ Change ] Addition
NAME COOK, GIL NAME
STREET ADORESS | 13205 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-57-2IP
TLE [ Dete TIME D /} O change B Asdion
NAME NAME et el Te'eg)/
STREET ADDRESS saeetoohess | /5237 Aae Sowe ?"f! Flod
CTY-§T-2P CITY-ST-2P 2/,” ﬁm £L 34650
TLE O Delete e 77 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CITY-ST-ZIP
TILE [ celete E J Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2P

12. 1 hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal sffact as if made under oath; that | am an olficer or director
of the corporation of the receiver or trustee empowered to executs-this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachment with ap address, with all other like empowered.
m e ? Py 7

SIGNATURE: _ -~ (F-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM QFFICER OR DIRECTOR Date Daybme Phone #




