-
2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22, 2007 08:00 AM

DOCUMENT # N34631

1. Entity Name

BERRYHILL HOMEOWNERS ASSQCIATION, INC.

Secretary of State

Principal Place of Business Marling Address
387 STERLING DRIVE PO BOX 7011
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883
01052007 Mo Chg-NP CR2EQ37 (4/06)
Do NOT WR ITE IN TH IS SPACE 4. FE| Number Applied For
' . 59-2975474 Not Apglicable

0 $8.75 Additional

X f i
5. Certificate of Slatus Desired Fes Required

6, Name and Address of Current Registered Agent

BENNETT. BARRY W R DO NOT WRITE
WINTER HAVEN, FL 33880 . IN THIS SPACE

8. The above named entity submas this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
_ the chgations of regisierad agent.

SIGNATURE

Signature typad or prnted nama of regrsiered agant and tlig il apphcania (NCTE: Ragsierey Agent signanua required when reinstating) DATE

. . L y
. Filing Fee is $61.25 9. Election Campagn Financing $5.00 vay Be UDQGQU:Q”?EI _

Due by May 1, 2007 Trust Fund Contribution. 3 Added o Fees Qt/24 /07-20085-019 B1.2
10. OFFICERS AND DIRECTCRS )
THILE P ; . '
NAME ADAMS, CHARLIE

STREET ADDRESS ]| 318 STERLIND DRIVE
CITY-51-2iP WINTER HAVEN, FL 33884 ’

TITLE TD

NAME CASTANEDA, ANAM

STREET ADDRESS | 318 STERLIND DRIVE

Uity -83-2F WINTER HAVEN, FL 33884

TIILE VD
NAME DEESE, GWENETTE

SIWEET ADDRESS | 409 BIGSTAFF DR '
arestre | yNTER HAVEN, FL 33684 DO NOT WRITE

HAME LLOUIS, BEATRICE
STRIETADDRESS | 318 STERLIND DRIVE
CITY-57-2IP WINTER HAVEN FL 33884

me s - IN THIS SPACE

TINE
NAME
STREET ADORESS
CiTy-Sr-2p .o

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | nereby certify that the information supplied with this hiing does noLguglify for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cerlify thal the information
indicated on this report or supplementa/port is irus and accuray€ and Tyat my signature shall have the same legat eflect as if made uncer oath, thal | am an officer or direclor
of the corporation or the receiver or truftee empowered to execufe this report as required by Chapter 617, Flonda Stalutes: and thal my name appears in Block 10 or Block 17 1f
changed, or an an attachmept with anBddfess, with all Gihgr ikpempo!

Ol-19-0¢ .

SIGNATURE AND TYPED OR PRINTED NAME DF S1GHING OFFICER OR DIRECTOR Dt Dyt Phona e

SIGNATURE:




