FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N21510 04-20-2006 90183 018 ****6] 25
1. Entity Name
HOMEOWNERS ASSCCIATION OF BAYBERRY VILLAGE,
INC.
Principal Place of Business Maiiing Address B
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR BLVD
PALMCITY, FL 34990 US PALM CITY, FL 34890 US
2. Principal Place of Business 3. Mailing Address “““ll“'l“l“ "“"““ l||“ Il“ MH Ill“ Ill”M" I‘I“ |]|mll I' '“'
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-2837395 Not Applicable
Zp Country ap Courntry 5. Cerfificate of Status Desired (| ?i.ggl:\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nm
NEARY, MICHA | Jane L. Cornett
C .
12600 N HAR B, DCE BLVD * Cornett, Googe & Associates, P.A.
' 401 East Osceola Street
¢ Post Office Box 66 ] Zip Code
8. The above named entity submits tl tatement tor the purpos changing its registered Olr§\.t':a]-.a3-£?u-§'!: ..3.49.9?-,0066. e mm e i - ) fAmitiar with, and accept
the obligations of registered age
SIGNATURE — £ %_ /57 ~ 0 6
SIgnamre%m printed n?Zul regrsiered agent and title if applieghte 4 {NOTE: Registered Agent signalure reauired when reinstaling) DATE
FlllnM61 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees " Florida Department of State
140. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE DpP 3 Detete TITLE [ change [ Addition
NAME MOOCRE, THOMAS D NAME
STREET ADDRESS | 1826 BUTTON BUSH CIRCLE STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 P CITY-S3-2IP .
THLE DVP [ Delete e DVP [ Change &7 Addilion
NAME SHARKEY, RUIH NAME
' 2eé
STREET ACDAESS | 1805 BUTTONBRUSH CIR. STREET ADDRESS i%f — B) #MA U'Cjé ’2 ﬁ
ovsie_| PALMCITY, FL 34990 A EEENN VA s e AV .
TILE DST 03 Derete TIE DS 7 O Change  [WAddition
(3 KAMINER, HARRY G Il NAME PpAavctocf, Dav.d
STREET ADDRESS | 1827 BUTTONBUSH CIRCLE STREET ADDHESS JFs 7 Boe Aons bira A e
CITY-ST-2P PALM CITY, FL 34980 CITY-ST-2IP Daton it <. 3PP
TILE [ Delete TNLE 7 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Dalete TIME O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIry-S$1-2IP CITY-5T-2IP
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADCESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 lega! effect as if made under oalh; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresewith all other like empowered.

SIGNATURE: [ (T S~ 3/‘7/%; ABL-F2LT7
E OF SIGNING OFFICER DR DIRECTOR Da‘le Daytime Phone §

5IGNATURE AND TYPED OR PRINTED




