FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT h S Secratary of State Secr etal'y of State

1997 it DIVISION OF CORPORATIONS

DOCUMENT # N94000004530 (1)

1. Corporation Name

NEWBERRY HILLS HOMEOWNERS' ASSQOCIATION, INC.

AR A

Principal Place of Businass Mailing Address
§517 SW 69 TERRACE 5517 W 69 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 326084541 .
3. Date Incorporated or Qualified | 3a. Dai oféa t Report
09/12/1994 0671971006
2, Piincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
E 26 8 az 7 Not Applicable
Suitg, Apt. #, et Suite, Apt. #, etc. i
_1 vlle. Apt 4, et j uie. ApL 4, gle 5. Certificale of Status Desired C $8'75- Additional
22 27 Fee Required
City & State City & State 6. Edaction Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution D Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangiblg 1ax under s. 199.032,
24 28] [29] [30] Florida Statutes Clves o
9. Name gnd Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, DAVID M 82| Swect Address (P.0. Box Number is Not Acceptable) ™
5517 SW 69 TERRACE
GAINESVILLE FL 32808 &
84| City FL 88| Zip Code
11, Pursuant to the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the ebove-named corpcration submits this statermant for the purpase of changing its registered

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad
agani. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE “Signature. typed @ prinlod nima of ragislared agenit and tlie Il applicable. (NGTE: Rlogistered Agent spnature requitan whon relnetatingy DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [ brLete l LITHLE ] chenge [ Addition
NAME MILLER, DAVID M 1.2 NAME
sieeer anoress | 5517 SW 69 TERRACE 1.3 STREET ADDRESS
oY ST 2p GAINESVILLE FL 32808 14 CITY- 1- 2P
TIRE D [T oetere 21TILE T Crange” [ Addition
NAME BRICE, CARLA J 2.2 HAME
steet aponess | 5517 SW 69 TERRACE 2.3 STREET ADDRESS
Clly-51-2F GAINESVILLE FL 32608 2.4 GITY-§T-ZIP
TILE D LT DELETE 31TINE [T Change 1] Addition
NAME HICKS, THOMAS P JR 32 NAME '
staeet sooress | 5517 SW 69 TERRACE 3.3 STREET ADDRESS
CiTY-S1- 2 GAINESVILLE FL 32608 34 CITY-5T-2P
TINE D [ DELETE 41 7E [T change [ Addition
NAME DEKLE, GEORGE W JR 4.2 NAME
streer sooness | BS17 SW 69 TERRACE 43 STREET ADDAESS
oTY-S1. 7 GAINESVILLE FL 32608 44 CiTY-ST-2P
TLE LT oerere S1TITLE T change [ Addition
HAME L 5.2 NAME
STREET ADDRESS , 5.3 STHEET ADDRESS
[ civ-s1-2p 54 CINN-$T- 7P .
me ] DELETE B1TILE T Change [ Addition
NaME €.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P __i B4 EITY-5T-2P

14. | do hareby certily that the information supplied with this filing does not qualify for the exemplion stated In Section 119,07{3Xi), Florida Statutes. | further cartily thal the
infarmation indicatad on this annual report or suﬁplamemm annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowersd o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on ap attachmeant with an addrass.

SIGNATURE: _ Da UMM EBEQUIRE Bayip momiliee 424 /a7 (355721736

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T Daytime Phone 10011174

NONPROFIT s " é, -‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 ) O O am

CR2E037 (9/96)



