2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # 722877 Secretary of State
1. Entity Name 03-24-2003 90233 037 ****5]1.25
BERKLEY HOUSE OF PORT CHARLOTTE- A 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
P sV IO R
Sulte, Apt. #. elc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59-1574987 Applied For
. ' : Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ’ ?g.ggqlﬁfed;tional
6. Name and Aeress of Current Registered Agent 7. Name and Address of New Registered Agent
T TNl Thewpse
SHAFFER, EDWIN Stregt Address (P.O. B%umbe;\ijﬂlot Acce tableﬂ /5
21300 BRINSON AVE 2/ 300 2INSO ve. # /
#207 .
PORT CHARLOTTE FL 33852 . i
: CI‘W c”ﬁe’oT?F_ FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent. .
SIGNATURE %ﬁ/% AL— NQ; / 77’101')1050!\] 6!”/03

Signature, tyr;?ad or printed name of reg‘nsl'ared agent and title if\:flicabla. (NOTE: Registerad Agent signature &quined when reinstating) DATE,
. AT 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE N,OW‘ FEE IS $61.25 Trust Fund Contribution, O Added to F:!és ° Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD XDelele TITLE PD " [Jchange MKaction
NAME SHAFFER, EDWIN : NAME 1} Themgse
STREET ADCRESS | 21300 BRINSON AVE #207 STREET ADDRESS lgj '.5'00 G Nsord A ‘fe'#, '5
orv-s12F | pT CHARLOTTE FL 33952 P or-si2e | DpoT OHanlotfe FL 33952 -
TILE vD mlete TITLE D ) O Change  \CKddition
NAME FOSTER, PAT NAME S FRoA Ore o~
STREET ACDRESS | 21300 BRINSON AVE #203 ) STREET ADDRESS 300 Bui msom Fve 'ﬁ:
GrvST2F  |.PORT CHARLOTTE.FL.-33952- ‘ g R Yot - Chart lotte FU 33952 Q{/
TITLE SD SR Delate TILE g») -T"D ] Change ddition
NAME OWENS, JUDY NAME %— / e (e
streeT 200kess | 21300 BRINSON AVE #203 STREET ADDRESS f:sglo o".!gQ; NEO P\\je = Ug
or-st-27 | PORT CHARLOTTE FL 33852 s CITY-ST-24P ; C = <2 -
MLE TD m!eae TITLE D [ Change ddition

NAME CORRIGAN, MAC

b

NAME ) C_l/La.IQd A\alﬁ)a.\/ks

STREET ADDRESS | 21300 BRINSON AVE #206 STREET ADDRESS A Roo B2l Soal P“j{‘ #1200

CITY-ST-2IP PT CHARLOTTE FL 33952 i CITY-ST-2IP Podr cHarloTre FL 339 2

TILE 3] %Iele TITLE [ Change Ddition
NAME GRAVES, BARRY

s (S oL LIR30 Ave #11S

STREETADDRESS | D\ B0 © P12 1 P S

STREET ADDRESS | 29300 BRINSON AVE #216 Ll 232452
TSP DT ¢ Harel ot e

om-sT-2P | PT CHARLOTTE FL 33952

ITLE ) [ pelate TITLE - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12. 1 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 certity that the information
incicated cn 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears /n Block 10 or Block 11 if

' ' ' 51 Theonond 3la (99,39 (945

SIGNATURE:.

ARy

CR2E037 (10/02)



