2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Nama

DOCUMENT # N34631

BERRYHILL HOMEOWNERS ASSOCIATION, INC.

FILED
ecretary of Sta

Principal Place of Business

389 STERUNG DR.. SE
WINTER HAVEN FL 33834

Maiting Address

P.O. BOX 7011
WINTER HAVEN FL 33883-7011

2. Principal Place of Business 3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NCT WRITE IN THIS SPACE

Apr 07,2000 8:00 am

te

04-07-2000 90003 043 ****5] 25

B

5. Certificate of Status Desired O

Fee Required

City & State City & State 4. FEI Number Applied For
59-2975474 Not Applicatle
Zip Country Zip Country $3_75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

DEL VILLAR, JORGE
389 STERLING DR., SE

WINTER HAVEN FL 33884

e Ded Villay, JTorge

Sireet Address (PO, Box NumBer is Not Acce‘m'abte}

(6284 S, [§7F Plece

City

Miyramar FL | %5572

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE O Delets TITLE President mange O addition
NAME NAME LAaerd f )O‘Q_I;‘_’d )
STREET ADCRESS STREET ADDRESS | £} i [ 5 .("tla Lot ]
TY-Sr 2P CITY-ST-71P wWinte~ Haven F/ . 3239 gl’/
Tme O Delete TILE ’ Clchange [ Addition
NANE DUSTIN, BRENDA NAME
STREET ADDRESS | 389 STERLING DR., SE STREET ADDRESS
oSt | WINTER HAVEN FL 33884 - ov-51-7¢ - - —
TITLE O pelete TILE @ To h N L} 1 gtsca/ )ﬁnange [ Aduition
NAME NAME 37 S Fad iy 1 jbr-.
STREET ADDRESS STAEET ADDRESS f )
CITY-ST-7IP CITY-51-2IP N f{V‘ Hﬁdﬁf}, P/' 3386"[
TTLE [ Delete THLE PGLT Afc 1e- YO nke S ﬁ{ﬁh&nge [ Addition
NAME NAME 201 Shﬂbﬂﬁb“‘ .
STREET ADDRESS STREET ADDRESS I 5
CITY-ST-2IP CITY-ST-2IP b.) [N '}ff‘ HA VCV(( ’F{, 23 ’3? V
LE [J Detete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$T-2P
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

ith an address, with alf other ke empowered.
(5774 B RUALL LI

AT

Brenda R. @aﬂ[fﬂ }éu/ Ft3-31

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify 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 offfcer or director
+ - of the corporation or the receives, or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Slock 11 if

' :changed, or cn an attachmen /

4538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (9/99)



