2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 28,2004 8:00 am

1. Entity Name
_ _ o 24 e e
BERKLEY HOUSE OF PORT CHARLOTTE- A 04-28-2004 90271 005 77776125
CONDOMINIUM, INC.
Principal Place of Business Mailing Address
CHARLOTTE SQUARE CONDOMINIUMS . CHARLOTTE SQUARE CONDOMINIUMS .
MANAGER'S OFFICE 2296 AARON STREET MANAGER’S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
i s AN TR RS M
Suite, Apt. #, etc. Suite, Apl. #, etc, . MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1574987 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desied [ fese'gg Addiional
6. Name and Address of Current Regislered Agent . 7. Name and Avildress of New Registered Agent
Name
THOMPSONNEIL—— ~~"—— — =" f m AROAER] bezod o Potbsren e
21300 BRINSON AVE. Sirest ddiess 19,0, 80 Nuspagis Nt etz N\ e \OM
#115 }
PORT CHARLOTTE FL 33952 -
i Zip Cod
Poet Clrae\otte FLT"FRqx51

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the: State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE ?f%"?a@ 7 qf‘a’u m'er(quera:Jre_ T: ’pO“H’S 44/3'?3/0 ?/

Slignature. wpeﬁd printed name of registared agert and tide i applicable. {NOTE: Registared Iam signature reguired whan reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD E{Ergge TITLE m . ) Change & idition

NEME THOMPSON, NEIL _ NAME Fotts , Morguee . T,

staeeT anpress | 21300 BRINSON AVE. #115 STREET ADDRESS | 3\ B oe (ByR.l o ~ Ave 19 "}

CIFY-SI-21P PORT CHARLOTTE FL 33952 CITY-ST-ZiP ?b W+ C t ! ot {’{' F_L ‘3 BC}‘ S L

e vD R/De'e'e TE vD O Change  [dtifion

NAE OREN, SARA FRAN NAbE Dall | Helen =

sTReeT AppRess | 21300 BRINSON AVE. #214 STREET AOORESS | St B0 : O 20

CITY-ST-ZIP PORT CHARLOTTE FL 33952 CITY-ST-21P ?OVLT 2 t . lw {_F’e pL 3?(‘.‘1 S?

TITLE SDTD %te TITLE spT D -H " O Change 3 Addition
e~ |HALE UANE o . N Lt B0 o= e - oy e -

HAME HANE . e 4

sTaeer appaess | 21300 BRINSON AVE. #118 STREETADDRESS | D\ B oo R Sorm 9‘/& 220

CITY- 5T-24P PORT CHARLOTTE FL 33982 CITy-ST-2IP Po et Cliorelathe s 4 29 S—Z

e o [ elere e Ol Change [ Addition

NAME ALABAUGH, RICHARD NAME

SEREET AGDRESS 21300 BRINSON AVE. #120 STREET ADDRESS

cmv.siap  |PORT CHARLOTTE FL 33952 P CTY-ST-2

(5] : —

TITLE TIMLE Change Addit

NAME THOMPSON, BETTY Xl e 1 crange 3 Adeiton

stager aonmess | 21 00 BRINSON AVE. #115 STREET ADDRESS

CTY-ST-7IP PORT CHARLOTTE FL 33952 CITY-5T-2P

FRE [ Delete THLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-21P CITY-5T-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapier 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ Vhaegeneto 7- ints qli" ‘Oq (quOﬂol 99

SIGNATURE AND wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Ddyime Prone &




