2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722877

1. Entity Name

BERKLEY HOUSE OF PORT CHARLOTTE- A CONDOMINIUM,

~"Principal Place of Business-

CHARLOTTE SQUARE CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33952

"Mailing‘Adéress ~* ©

CHARLOhE SQUARE CONDOMINIUMS .
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE fL 33952

s e ——— -

QL(O%(

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90026 004 ****61 .25

2. Principal Placa of Business 3. Mailing Address

VR CRIR

A

Suite, Apt. #, etc.

Suite,/Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
: 59-1574987 Not Applicable
Zip Country Zip Country 0O $8.75 Additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAFFER, EDWIN F.

21300 BRINSON AVE #207
BERKLEY HS

PORT CHARLOTTE FL 33952

" Blende Hl , Matt

Street Address (P.O. Box Numbef is Not Acceptable)

2/300 Oryso~n Ave #2110

“ ol Cfmr‘/o)"f-&

FL | 25%q 2.

8, The above namead entity submits this statement for the purposé of changing its registered office or.registered agent; or both, in the state of Florida.

bz/zf% J

SIGNATU _émﬂm/[ :
Signatsfe, typed ar printed name of registered agent and title if applicable.

{NQTE: Registered Agent signatura required whan rainstating}

FILE NOW:
FEE IS $61.25

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. oo e« LOFFICERS AND DIRECTORS . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE Sp .. o o7 *We TIMLE o)t [ Change  Ed-Adftion
NAME HALE, G. NAME Shm G—\"L, Moll va l
STREET AUDRESS | 21300° BRINSON AVE #1187 v STREET ADDRESS [ 24300 By~indSond Ave 5 |
orv-si-2¢ | pT-CHARLOTTE FLA33952 .. 57! ov-st2p | Port Chaclette -F( %2452
| TME D S [ Delete TITLE {Jchange [ Addition
NAME CORRIGAN, PETER DR NAME
STREET ADDRESS | 21300 BRINSON AVE, UNIT 206 STREET ADDRESS
CITY-8T-ZIP PT CHARLOTI'E’ FL 00000 . . CITY-ST-2IP
TITLE ™ * [ Delete TITLE O change  [J Addition
NAME MIKITA, EUGENE HAME
STREET ADDRESS | 24300 BRINSON AVE, UNIT 112 STREET ADDRESS
orv-sr-zp " pﬁﬁﬂﬁ@ﬁﬁ"ﬁ‘mw"w”’“ T R orvest TR - o
me VD W LE VD O change  K-+oion
NAME NERRET, ARTHUR NAME Muller | Masrmgare +
srheeT 00eess | 21300 BRINSON AVE, #101 smeEraoness | 21300 BeiRSen AN € #4709
cry-st-z° | PT CHARLOTTE FL 33952 . oS Do ey Chaclotte T 33952
TILE Vo i Wel.m TE (O Change [ Addition
NAME BLONDELL, MATTHEW NAME
STREET ADDRESS | 21300 BRINSON AVENUE, UNIT 220 STREET ADDRESS
orv-s2F ) PT:CHARLOTTE, FL 0000033952 grry-51-2F
e PD “gelete T PD Etge [ Addition
NAME BLONDELL, MATTHEW : W NAME Blorde i / MO“H:J F}\,e’ 220
STREET ADDRESS | 24300 BRINSON AVE - #220 swerronaess |2\ Do Drindse
or-si-zp | PT CHARLOTTE FL 33952 -2 Pe b Cheaclotte FL 33952

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all ofher like empowered.

7
*

e

L AARERRT BLONDELL

228fon (34D u8-%22

SIGMATURE AND

SIGNATURE?S

IGNING OFFICER OR DIREGTOR

DBate Daﬁme Phone #

CR2E037 (9/99)



