SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  N94000004530 (1)

1. Corporation Name

NEWBERRY HILLS HOMEOWNERS' ASSOCIATION, INC.

10 OO

Principal Place of Business Mailing Address
5517 GW 69 TERAACE 5517 SW 69 TERRACE
GAINESVILLE FL 32600 GAINESVILLE FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1994 01/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
24 26 59-3270807 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. N ti
Suite. Ap ele Suite, Apt. #, stc 5. Certificate of Status Desired [:] $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Couniry 8. This corporation has hability for intangible tax under s. 199.032,
m ;;] ;1 ;6] Fiorida Statutes DYes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILI-EH- DAVID M 82| Straet Address (PO. Box Number is Not Acceptabie)
5517 SW 89 TERRACE
GANESVILLE FL 32608 83
B4 City FL 85| Zip Cods

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered
aoMica or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

Signatue, typed o printed name of ragisiered agenl and tile it apphcable (NOTYE Ragitarad Agant signature required whan rsinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDIT!ONS,CHANGES TO OF FICE RS AND DIRECTORS IM 12
TTLE D [ ToeLeTe 13 TIILE [J Change [ ] Addition
NAME MILLER, DAVID M 1.2 NAME
STREET ABDAESS 5517 SW 69 TERRACE 1.3 STREET ADDRESS
GTY-§7-28P GAINESVILLE FL 32608 LACITY-ST-7P
THLE D [_JDELETE 217IMLE [T onange [ ] Aodition
NAME BRICE, CARIA J 2.2 NAME
STREET ADDRESS 5517 SW 69 TERRACE 23 STREET ADDRESS
CITY-ST- 2P GANESV'LLE FL 32608 2 4CITY-51-2IP
TNE D [ Joeete 31HILE [J change [ Addition
NAME HICKS, THOMAS P JR 32 KAME
STREET ADDRESS 5517 SW 69 TERRACE 1.3 STREET ADDAESS
CiTY-5T-2p GAINESVILLE FL 32608 14, CITY-ST-2P
e D [Joetere 41TTE L] Crange [ Adddion
HAME DEKLE, GEORGE W JR 4.2 NAME
STREET ADORESS 5517 SW 69 TERRACE 43 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32608 A4CITY-ST-2P
TE ] oeLeTe $1TME [T change " [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIty-51-2° S40TY-ST-2P
MLE ] oELETE 61TITLE [ Jcrange [ ] Addition
HAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDAESS

_§1.7P E.4 CITY -S1-2IP

that my name appears in Block 12 or Blogk 13 if changed,or o jttachment with an address.

SIGNATURE: gt (U D

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes |
further certity that the information indicaled on this annual report or supplemental annual report is frue and accurate end that my signature shail have the same legal effect as if
made under oath, that | am an officer or director of the corporatjpn or tha receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

ME OF S8IGHING OFFICEN OR INRECTOR

Date Daytime Fhone #

CR2EQ37 {3/96)




