FILE NOW: FILING FEE IS $61.25 FILED

NRNPROFIT FLOFN.D:..E;T:.T:'.T:-T& c:;‘ STATE Apl' 24 1 99 8 8 . OOam

- CORPORATION
Secratary of State

ANNUAL REPORT
1998 orison oF CORPORATINS Secretary of State

DOCUMENT # 00004530 (1)

1. Corporation Name

NEWBERRY HILLS HOMEOWNERS' ASSOCIATION, INC.

OO

Principat Place of Business Mailing Address
8517 5W 69 TERRACE $617 SW 69 TERRACE 3. Date Incorporated or Qualified
GANESILLE FL 32600 GAINESVILLE FL 32608 . 09“571994
4. FE| Number Applied For
59‘327080? Not Applicable
2. Princlpal Place of Business 20, Mailing Address
e e 5. Certificale of Status Deslred 0 $8.75 aqdttional
21 -2—01 Fes Required
Suite. Apt. #, etc. Suite, Apt. #, slc. 8. Election Camnpaign Finansing $5.00 May Be
[22] 27 Trust Fund Goniribution D Added to Fees
City & State City & State 7. Ia this nonprofit corporation & homeowners association?
;I m Oves o
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 ;EI 75] ;6] Personal Propearty Tax due June 30, [:l Yes |:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
B1] Name
MER. DAVID M B2| Street Address (P.O. Box Number is Not Acceptable)
5517 SW 89 TERRACE
GAINESVILLE FL 32608 8
84| City F L 85| Zip Code
¥1, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office o registered agent, o both, in the State of Fleriga_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
rgemt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiura, typed or printed name of regiaterad apen| and litle i applicable. (NOTE Registered Agent signature required whan reinsteling) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS (N 12
TITLE D [T oELere 11TMLE L] Change ] Addition
NAME MILLER, DAVID M 1.2 NAME

smeeraporess | 5317 SW 69 TERRACE 1.3 STREET ADDRESS

CITY-ST-7P GAINESVILLE FL 32608 14 CITY-5T-29

TALE D O pELETE 21T [T change  [L] Addition
NAME BRICE, CARLA J 2.2 NAME

seeerappecss [ 5517 SW 69 TERRACE 2.3 STREET ADDRESS

CiTY-ST- 2P GAINESVILLE FL 32808 2 AGHTY-S1-2F

e D [ OELETE 3TTILE [CIChange L Addition
HAME HICKS, THOMAS P JR 32NAME

steeet anbress | 5517 SW 69 TERRACE 3.3 STREET ADDRESS

CITY-§T-2P GANESVILLE FL 32608 3.4, CITY-8T-2P

TIRE 1] T DELETE 41TIE CJ Change L] Addition
NAME DEKLE, GEORGE W JR 4 2NAME

streeraponess | 5517 SW 69 TERRACE 4.3 STREET ADORESS

CTY-51-29 GMNESV'U-E FL 32608 4.4 CITY-SY-2IP

TLE [ Decere 51 TIE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIT-51-1P 54 0ITY- ST-2IP

TE [J DELETE 6.1 THLE Ld Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CAY-51-2P 4 CITY-ST-2p

14. | hereby certily 1hat the Information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee erggowared 10 execulte this reparn as required by Chapter 617, Florida Statutes; and that my name appears in

regs.

Biock 12 or Block 13 if ¢ ed, or on an attachment with an &
xd Momler a\Wlag

SIGNATURE: __

CR2E037 (10/97)



