FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01000002413 03-24-2008 90069 041 ****6] 25

1. Entity Name
BERKMAN PLAZA TOWNHOMES HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address . ‘
3190 NE EXPRESSWAY, STE. 400 8641 BAY PINE RD. 50001134
ATLANTA, GA 30341 SUITE 1

JACKSONVILLE, FL. 32256

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address H"Hml" ||m "ll’ "’“ "m "W m" "”l ”I“ |’||“l||| “mlm ‘II‘

i “doyoine _ .

Syite, .?pl‘ #, e'lc. Suite, Apt. #, etc. ) 01142008 Chg-NP CR2ZEQ37 (12/06)

SQ ('R
iy & State . City & State 4, FEI Number Appfied For
g Ael(Sen [ 1 \ ; Z 58-2626371 Not Applicable

Zip - Country Zip Country i - $8.75 Additional _

3 3 ) s[ c g 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROPERTY SERVICES INC.
8641 BAYPINE RD, SUITE 1 ) Street Address (P.0. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32256

; City FL ’ Zip Code

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

SIGNATURE
Slgnature. typed or prinied name of ragisisred agent and tille It applcable. (NOTE: Regislered Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE P [ oelete TITLE v w Change  [] Addition
NAME RODDS, TERRANCE N Bedda Terrence
STREET ADORESS | 422 E. BAY ST stheer aoovess |4 EOEY B St
GIFY-s1-21P JACKSONVILLE, FL 32202 ustP ) yacKsenyille FL 32202
TITLE v [ celete TITLE [ change  [J Addition
NAME BURNETT, VICTORIA NAME
STREET ADDRESS | 406 E. BAY ST STREET ADDRESS
GHTY-5T-2IP JACKSONVILLE, FL 32202 CIry-s7-2IP ) .
e S — T " Delete TILE 1 change [ Adgition
NAME CHAPMAN, BEVERLY NAME
STREET ADDRESS | 436 E BAY ST. SIREET ADBRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 LIy S1-2P
TIMLE T [ Detete TITLE " [change [ Addition
NAME KRAUSS, TIM NAME
STREET ADDRESS | 412 E. BAY ST. STREET ADDRESS b
CiTY-81-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP .
TILE D wiﬂete TLE Cchange [ Additicn
NAME DODD, MARCIA NAME
STAEET ADDRESS | P.O. BOX 1066 STREET ADDRESS
CiTY-ST-21P VALDOSTA, GA 31603 CITY-ST-219
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-7ip

12. | hereby certily that the informaji
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| report is true angd accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
ee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aldress, with all other like empowered. \3 /&p /o? Qo ¢_73’, q S,oo

SIGNATURE AND TYPED\GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone ¥




