2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34631

1. Entity Name

BERRYHILL HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

389 STERLING DR,, SE

Mailing Address
P.0, BOX 7011

FILED
Jul 27, 2006 8:00 am
Secretary of State

07-27-2006 90017 040 ****61 .25

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883
S g VAT RAR Y AR RAGE TR
331 Sierling Drnwe P.0. Box 7o
Suite. Apt. #, eic. Suite, Apt. #, et 07242006 Chg-NP CR2ZED37 {4/06)
City & State City & State 4. FEl Number Applied For
winier Hoven, L winter Haven, FL 59-2975474 Not Appicabie
Zsm%%gq_ Couniry %%38‘2) Ctiung H 5. Ceriificate of Status Desired Im| ?g';fql.’:f:;"ma'
. —B,-Name and Address of Current Registered Agem- 7. Name and Address of New Repistéred Agent N
Name
BENNETT, BARRY W
60 SECOND ST. S.E. Sireet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City Zip Code

FL

B. The abovs named entity submits Lhis stalement for the purposa of changing its registered office or registered agent, or Goth, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigrature, typed or prited name of regisiered agent and ttie 4 apphcable.

{NOTE: Registered Agent sgnature required when rénstating)

DATE

Due by September &, 2006

8. Election
Trust Ful

Fillng Fee is $61.25

Campaign Financing
nd Contribution.

$5.00 may Bo
Added to Fees

 .Make-chack paﬁab_lafé
-~ Florida Department of State -

10. OFFICERS AND CIiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 10
MLE P 2 Delese TME P (A Change [ Addition
NAME MASTERSON, MICHAEL NAME chariie Adams

STREET ADDRESS | 505 MONTGOMERY PL smeraness | 3% Steriing Drwe

CITY-57-2P WINTER HAVEN, FL 33884 CITY-SF-2P winfter +Hoven . FL. 33‘384\,

TITLE O [A Delete TITLE TR [A Change [ Addition
NAME DUSTIN, BRENDA NAME Ana M Castaneda

STREET ADDRESS | 389 STERLING DR., SE STREETADDRESS | DRI Dtey tin r.

GTY-ST-20 | WINTER HAVEN, FL 33884 srsze  uJinter tlaven | FL 33gs4

TITLE VD (& elete TILE VD [ACharge [ Audition
HAME KIESSLING, DAVID NAME Guwenetie Deese

STRECT ADDRESS | 502 MONTGOMERY STREET ADORESS 40::[ 3 l‘a Yl EF Dr-

CMv-5T-2° | WINTER HAVEN, FL 33884 srestze | bonder “Haguen Pl 233384

TITLE sSD A retere THLE <sD [ Change [ Adeition
NAME FISHER, CARRIE NAME Beatrice Louvs

STREET ADDRESS | 428 BIG STAFF COURT STREET ADORESS | B2 S teyv iy Df.

Gy -51-2P WINTER HAVEN, FL 33884 Cy-ST-2P W [n‘\f_( HOU LKL 33884

THLE T velete L Ocrange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-212 GiTY-S1-21P

TITLE O deiete TIME EJ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADORESS

CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Horida 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; thal | am an officer or director

of the corporalion or the receiver or truslee empowered to execute this
changed, or on an attachment with an adaress, with all other like empo

SIGNATURE:

¢ Ana M Cosianedq

report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered

(3w3)

1-24-0lo  220-0513

SIGNATURE AND ED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone ¥

2




