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NONPROFIT FLORIDA DEPARTMEMNT OF STAJE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
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DOCUMENT # N94000005538 (3)

THE BERRY EDUCATIONAL TRUST, INC.

ot OF STRTE
EFLORINDA

MR O

Principal Place of Business Mailing Address

1465 GULF OF MEXICO DRIVE 1465 GULF OF MEXICO DRIVE
B406 6406
ONGBOAT KEY FL 4220 LONGBOAT KEY FL 342280406
L L 3. Date Incorporated or Qualified 3a. Data of Last Report
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;' 3522 Nat Applicable
Sulte, Apt. #, stc. Suile, Apl. #, elc. it
P P 5. Corlilicate of Stalus Desired D $3.75 Aditional
Fz?l ;I Fee Requlred
City & State City & Stalo 6. Eloclion Campaign Financing $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has lability for intangible tax under . 199.032,
m 2_5| _z;l E] Florida Stalutes Yos Iﬁ.No
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Reglstered Agent
81| Name
BERTEAU. JOHN T 82! Streel Address (P.O. Box Number is No! Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 34236 83
B4| City FL 85| Zip Codoe
11, Pulsuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits This stalamenl for the purpose of changing its registerad
office or registered agent, o both, in the Slale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept 1he appointment as registered
agnt. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalules.
SIGNATURE
Signature, typed o printed name of registered agent and 1itle if applizable {NGTE Registered Agonl eignalure required when re-nstaling) DATE
12 OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE TRPT M DELETE 11 ILE AL IO R ] :Ffm e
e BERRY, GEORGE B 12 Nawe A e o
stReeTADokess | 1485 QULF OF MEXSCO DRIVE B-406 1.3 STREET ADDRESS " q:::l«-=¢: “:1 o g ; o *F'? "
CITY-ST-21P LONGBOAT KEY FL 34228 140TY-5T- 7P TR e T e L
TITLE TRVS 3 pecere 21TNLE D change [T Additian
NAME BERRY, CAROLYN A 27NAME
eraporess | 1485 QULF OF MEXICO DRIVE | P—
oiTY-S1-2P LONGBOAT KEY FL 34228 2 4CITY- §1-21P
TLE TR [ DELETE 3ITLE T[T Change [T Addition
NAME ANDERSON, REBECCA A 3.2 NAME
streeTaponess | 2321 AVERY 3.3 STREET ADLRESS
CITY-ST-2P TROY Wi 48098 34 CITY-S7-21°
TINE [T oeleTE 41TIMLE TR [ change. Y] Addition
NAMIE 4.2 NAME BERRY, DAVID E.
STREET ADDRESS asstreeraooaess | 980 IKENA CIRCLE
CITY-S1-2IP 44GY-51- 2P HONOLULU HI 86821
TILE [T ceLeTe 51TLE TR [ Ghange T Adaition
At 52 NAME BERRY, BRIAN E. :
STREET ADDRESS 5.3 STREET ADDRESS 501 1 61 St AVE N UE .
GiTY-5T-2IP 54 CIY-S7-7IP REDINGTO
THLE O petere 61 1ILE REDINGTON-BEAGHFL—33708 [ Change L) Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2 64 CITY-5T- 2P {m

appears in Block 12 or Block 13 if changed, or on an attach an address.
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14. | do hereby certify that the information supplied with this filing doss not quality far the exemption stated in Section 119.07(3)i}. Florida Slalutes. | furlher certity thatith
information indicaled on this annual reporl or supplemenlal annual repert is true and accurate and that my signalure shall have the same tegal effact as if made un
| am an officer or direclar of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 6817, Florida Stalutas; and that my name

r oath; thal
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CR2EQ37 (9/96)



