_— | | FILED
2006 NOT-FOR-PROFIT CORPORATION Sgp 06,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT #N27824 09-06-2006 90039 021 ****6] 25
1. Entity Name
BARBERRY HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address ~~ -
70 SUNSET ST 582 .
SATELLITE BCH, FL 32937 US S TE BCH, FL 32837 LS .
s P e ||| NVRIIDOEEROVIREEEAETIN
e S inETREE DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. 08162005 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
TArsnian WaeBooe Bon, Fo 58-2911573 ot Applicable
2 Country ;QC\BV 8";}"” . 5. Centficate of Status Desired [} gggesq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANEECH M, PHILLIPS, CPM
N PerspABLE  Propeery Meam LLC

Street Address (F’& Box Number is Not Acceptable)
2000 i ReTREE Dewe, Sure A

- Y pymian Warecor Beacn  FL | BS8sy

8. Tha above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNA;UHE%%M% MM ANGELA M. PHiLLIES  CPM %\'I(DI'DSE(O

Slonamw o piitited nsﬂﬂ of registerad ﬁlnﬂ tile i applicable {NOTE: Regisiared Agent SIQnalule réquiredc whern reinsiating)
Filing Fee Is 561.25 9. Elaction Campaign Financing $5.00 may Be .Make check payable to.
Due by September 6, 2006 Trust Fund Contribuition. d Added to Fees - Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD 1 betee TTiE D [ Crange (K] Adoition
NAME SANDERS, TOM NAME CobN METCALE
STREET ADDRESS | 58 SUNSET ST STREET ADORESS | (o W VLLAGE STREET
CITY-S1-71P SATELLITE BEACH, FLL 32937 CITY-S§T-2IP <ATeEUTE BCW FL 32@37
Tne D ¥ Detete TITLE co [ Chznge [ Addition
NAME BENEDUCI, CARL NAME RICHARD MACTDORAGH
STREET ADDRESS | 26 SUNSET ST . _ | s aooess | &3l SOMSET STREST
CITY-S1-21P SATELLITE BEACH, FL 32937 CIy-ST-2P SATELTE B(H, pL 32937
TITLE STD O petete THTLE TREAS & Change [ Addilion
NAME WILSON, SANDRA HAME SANDRA WILSGR
STREET ADDRESS | 75 VILLAGE ST STREETADORESS | 3 & W ILLAGE STREET
CITY-8T-7PP SATELLITE BEACH, FL 32937 CITY-ST-2PP SATELLITE BCH, FL 32937
e VPD [ Dekete TME ™ Seo O Change B Adaition
NAME FAUCETT, JERRY HAME ToOHUA LAVGHLIN
STREET ADDRESS | 71 VILLAGE ST . sTReeTAODREss | L4 B3 SONSET STREET
CITY-§T-7IP SATELUITE BEACH, FL 32937 CITY-ST-ZP SATELLITE BCY, FL 32937 ‘._
TILE o} O Deete me ® [Raw W \NEB&U@-\\ VPD . PTCrerge ] Addiion
RAME HINBAUGH, RON NAME AR, AM TS X .
STREET ADORESS | 48 SMITH CT . STREET ADDRESS
onv-sT.zp | SATELLITE BEACH, FL 32937 e | SSRSMATE BERRMFL. g
TITLE . [ pelete TITLE {Jchange [ Additicn
NAME B NAME .
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CARY - SE-2IP

12. | hereby cenifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered.to 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 at:achmen with an address, with il other like empowered.

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




