T —————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRORIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Morthamn
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996
DOCUMENT # N34631 (4)

1. Corporation Name

BERRYHILL HOMEOWNERS ASSOCIATION, INC.

OO

8% STATE RD 434 N 890 STATE RD 44 N
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1989 05/01/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21 26 50-2975474 Not Applicable
ite, Apt. #, etc. ite, Apt. W, iti
Suile. Apt. 4, etc Sulle. Apt ¥, etc 5. Ceftficale of Slatus Desved ~ [] ~ $0:79 Addtional
?ﬂ ar Fae Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 mayBo
23 28 Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation has liability for intangibla tax under s. 199 032
24 25 ?9] 30 Florida Statutes []ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
BIEDERMAN' RA. 82 Street Address (P.O. Box Number is Not Acceptable)
890 STATE ROAD 434 NORTH
ALTAMONTE SPRINGS FL 32714 8
84| City FL ,“1 Zip Code

11, Pursuant to the provisions of Sections 617 0502 and B1 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, 503, Florida Statutes.

SIGNATURE
Signature, typad or prinled name of registared agent and It it applicabie {NOTE. Registered Agent signalurs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1M 12
TILE FD | JoeLete 11TILE T [] Change q Addition
NANE ANDERSON, DOTT 12K Schultz, Tim
r
STREET ADDRESS 304 STERLING DR IISTREETADDRESS | 415 R i
gstaff Court

arvstze | WINTER HAVEN FL ovste | Winter Haven, FL.33884
TITLE v I Joecere 21 TILE " [T change™ [ Addition
HAME RIVAS, LINDA 22 NAME
smeeraopress | 506 MONTGOMERY PL 2.3 STREET ADDRESS
GITY- §1-2P WINTER HAVEN FL 24CTY.ST- 2P
me 5 [ X] DELETE 31TLE ¥ T crange” [ T acoition
NAME WICKE, MARCY 32 NAME
smeetaooress | 308 STERLING DRIVE 3.3 STREET ADORESS RESIGNED
CTY-ST- 2P WINTER HAVEN FL 34 CTY-§T-21F
ILE D [ Joetete 41TIE [ 3 Change | Addiion
NAME HUGHEY, JOANNE 4.2 NAME
STREET ADORESS 890 STATE ROAD 434 NORTH 4.3 STREET ADDRESS
CITY-ST-2P ALTAMONTE FL LACITY-5T-7P
L D [ JDELETE S1TILE [ J Change [T Acdition
NAME GOODMAN, WILLIAM J. 52 NAME
STREET ADURESS 890 STATE ROAD 434 NORTH 5.3 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 54CMY-5T- 2P
TILE 1] [Joecet 6.1 1I1LE I__J Change [T Addition
NAME BIEDERMAN, R. A. 6.2 NAME
STREET ADDRESS 890 STATE ROAD 434 NORTH 63 STREET ADDRESS

51 L BACIFY-S]- 2P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and doas not qualify for the axamption slaled in Secton 119.07(3)(k), Florida Statutes |

turther cenlify that the information indicated on this annual repart or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if

6/28/96 (407) 788-6555

Date Daylima Fhone #




