FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION e Feb 03 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

BERRYHILL HOMEOWNERS ASSOCIATION, ING.

(T R TR

RS

Principal Place of Business

860 STATE ROAD 434 NORTH
SUNE 7
ALTAMONTE SPRINGS FL 3214

Malling Address

660 STATE ROAD 434 NORTH
SUME 7
ALTAMONTE SPRINGS FL 32714-7024

3. Date.llaﬁﬁﬂa% or Qualified

2. Principal Place of Businass 2a. Malling Address 4. FEt Nymber Appliad For
21 |26] 59-2075474 _|Not Appiicable
Suite. Apt. #, olc. Suite, Apt. ¥, etc - ] $8.75 Additional
o ;l §. Certificate of Status Desired ] Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liahitity for intangible tax under s. 169.032,
;;l 25 ’;9‘\ ?lﬂ Floride Statutes [ ves Bl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
GOOWAN. LAUREN B 82| Street Address (P.O. Box Number is Nol Acceptable)
860 STATE ROAD 434 NORTH
SUNE 7 83
ALTAMONTE SPRINGS FL 32714 i £ e

11. Pursuant 1o the provisions ol Sections 617 0502 and 5171508, Fiorida Statutes, the above-named corporalion submits this statement for the purﬂose“é“f changing its lePislered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE.

Slgnature, typad of printed name ol registered agent and 1ile i applizatle [NOTE Registerad Agent signature required whan reinstating) DATE

1z. OFFICERS AND DIRECTORS | K2 ADDITIONG/CRANGES 1O OFFICERS AND DIRECTORS IN 12 g
TLE eD (] bELeTE 1.1 TITLE [V change  LJ Addition ]
NAME ANDERSON, DOTTH 12NAME P
saeerooress | 304 STERLING DR 13 STREET ADDRESS §
BITY-ST- 20 WINTER HAVEN FL 4 CITY-§T-7P &
TILE v A) DELETE 2.1 THLE [JChange  [J Addition |©
HAME RIVAS, LINDA 22 NAME

street anoness | 508 MONTGOMERY PL 2 STREET ADDRESS

CITY-§1- 21 WINTER HAVEN FL 2 4CITY-57-2P

TITLE T ] DeLETe 33 THLE T [ Change [ Acdition
NAME SCHULTZ, TiM 32 NAME Estelle Berger

staeet anoress | 415 BIGSTAFF COURT sasmeeraooness | 306 Sterling Dr.

CITY-$T- 2P WINTER HAVEN FL $4.CITY-ST-2P Winter Haven,.. FL

s D T oELETE §1TTE 0 CJ change 1] addition
NAME HUGHEY, JOANNE ‘ 4.2 NANE

sweeraopress | 690 STATE ROAD 434 NORTH 4.3 STREET ADORESS

CITY- 5T-2P ALTAMONTE FL I 44 CITY-ST-ZIP

TINE D ] DELETE SATHLE [Jchange ] Addition
NAME GOODMAN, WILLIAM J. : 5.2 NAME

swreeraconess | 890 STATE ROAD 434 NORTH 53 STREET ADDRESS

CITY - 57 71P ALTAMONTE SPRINGS FL 5.4 0I1Y-§1-2P - ‘

TILE D k] oeLete 64 TILE D ‘H. Scott Gold Change [ Addition |
NAME BIEDERMAN, R. A. 6.2 NAME 860 State Road 434 North, Suite 7

srecer anoriss | 890 STATE ROAD 434 NORTH .8 STREET ADDRESS Altamonte Springs, FL 32714

CITY-SF - 7 ALTAMONTE SPRINGS FL B4 CITV-S1- 2P

14. 7 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(), Florida Statutes. | further gertify hat tha

information indicated on this annual repojl or supplemental annual report is trug and accurae and that my signature shall have the same legal effect as if made under oath; that
I am &an officer or direcior of the ceroargiion or the ﬁ oiver of trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block y hnfattachment with an add[ess.

,,. v
SIGNATURE: _

WLLIEAM T4 Goodman, Director 1/14/97 (407) 788-6555

e a TR dd Trir TV DER B BIEMTED HAME AF RIANING OFFICER AR DIRECTOR

TR

Dale Daytime Phone # 0011142



