2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) i Mar IEI%%QS:OO am

DOCU ME NT # N34631
17 Enity Name Secretary of State
BERRYHILL HOMEOWNERS ASSOCIATION, INC. 03-11-2005 90304 048 ****61 .25
Principal Place of Business Mailing Address
389 STERLING DR., SE P.Q. BOX 7011
WINTER HAVEN FL 33884 WINTER HAVEN FL 33883
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE ' CR2E037 (10/04)
City & State’ City & State 4, FEI Number Applied For
59-2975474 , Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BENNETT, BARRY W
60 SECOND ST. S.E.
WINTER HAVEN FL 33880

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE
. < Sigralue, typed o printed name of regrstered agant and iile ¥ epplcable. (NOTE: Regrsteiad Agenl Signatute raquired when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
10. . ~OFFICERS AND DI n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Oelete THTLE [Jchange {3 Addition
NANE MASTERSON, MICHAEL -
sTReer apDRess | 505 MONTGOMERY PL STREET ADORESS
CITY-57-71F WINTER HAVEN FL 33884 CITY-ST-ZiP
THLE 10 1 Delete HILE [T change [ Addition
NAME DUSTIN, BRENDA NAME
STREET ADDRESS | 389 STERLING DR., SE STREET ADDRESS
oiry-s1-zp | WINTER HAVEN FL 33884 CITY-5T-7IP -
e vD N Delete TILE / E’cnange O Addition
nwe_ _  |GIVENS, RICHARD o e @ avid K IC 55 /Nj o L
STREET ADDRESS | 314 STERLING DR STREET ADDRESS 501 men f s me’ﬁ,
ciy-s-op | WINTER HAVEN FL 33884 CITY-St-21P Wint e Have tm 4 33484
TITLE §D ﬂDele!e TILE @ i Chenge [ Addition
HAME YONKERS, PATRICIA NAME CaRRLIE Fi SBC—K
302 STERLING DR
STREET ADDRESS {3 STREETADDRESS | 42,8 .&fg stafl Co~
orv-st e jWINTER HAVEN FL 33884 ov-ste | WinTe HAéné: ,‘ 0, 3388
niLe ' L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2Ip : CITY-51-2P
e ’ I Delete THiLE [Ichinge  {] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-SI-2IF CITY-S3- 7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &5, £, < Mot PRende £ Dushs 3afos” F43 3/8-8538

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




