-

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N27824

1. Entity Name

BARBERRY HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
70 SUNSET §7 1300 PINETREE DR
SATELLITE BCH, FL 32937 US SUITE 9

INDIAN HARBOUR BEACH, FL 32937 LS

FILED

000JUL 11 PH 3:07

SECRETARY OF STATL
TALLAHASSEE.FLORID -

VRN TR EADRA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2911573 Not Applicable
ap Country 2 Country 5. Certificate of Status Dasired O ?esegg lﬁf:;“‘ma'
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namea -
DEPENDABLE PROPERTY MGMT, LLC Phallis ¥. \Wpad
1300 PINERTREE DR Strast Addrass (P.O. Box Number is Not Acceplabie)
SUITE 9
INDIAN HARBOUR BEACH, FL 32037 Qg Villgge 2.
Cj - Zip Code
Sotellile Ronch FL |"55537

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

the obligations of registered agent.

SIGNATURE

‘of registeced agenl and tite if applicable,

INOTE: Regs

Agent si

required when 1]

9. Election Campaign Financing

$5.00 mey Be

Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P O oelete TALE [ change ] Addition
NAME FAUCETT, JERRY NAME e | g |
STREET ADDRESS | 69 VILLAGE STREET STREET ADDRESS T——E-—019  swgi 205
¢my-51-2¢ | SATELLITE BEACH, FL 32937 CITY-$T-21P e - T
TME VP O Delete TME T Change [ Adgition
NAME LAUGHLIN, JOHN F NAME
STREET ADDRESS | 43 SUNSET STREET STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-5T-7IF
TLE T O Delete TLE [ Change [ Addition
NAME WILSON, SANDRA NAME
STREET ADORESS | 75 VILLAGE ST STAEET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CITY-S7-21P
THLE b 7 Delete TITLE [ Change 3 Addition
NAME WOOD, PHYLLIS K NAME
STREET ADDRESS | 98 VILLAGE STREET STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2IP
TMLE D O Detete TILE [ Change 33 Addition
NAME HINEBAUGH, KIERSTEN NAME
STREET ADDRESS | 48 SMITH CT STREET ADORESS
CIy-ST-2IP SATELLITE BEACH, FL 32937 CITY-5T-2P
TITLE [} Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 1¢ or Biogk 111
changed, or on an altagchment with an address, with alf oiher like empowered.

SIGNATURE:

Daywme Phone #

2V 2-a0)



