2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002413

1. Entity Name

BERKMAN PLAZA TOWNHOMES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

3190 NE EXPRESSWAY. STE. 400
ATLANTA GA 30341

Mailing Address

3190 NE EXPRESSWAY. STE, 400
ATLANTA GA 30341

2. Principal Place of Business

3. Mailing Address

4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90108 042 ****5] .25

00

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58'2626371 Applied For
Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $8‘75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WARD DOUGLAS-A T - Street Address.(F.O. Box-Number is Not Acceptable) . . .
1300 RIVERPLACE BLVD., STE. 1500
JACKSONVILEE FL 32207%

I;"" T - City ~——~——~ -~~~ =~ T T = |~ Zip Code

: g FL

\The abeve named entity submns th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obhgatlons of regrstered ag
‘.; o ) a
w2 L

~5E

[t

sig TUHE

Signatura, typed or printad riéme of ragistarad agent and titls if applicable.
- #

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

“ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

e D [ Delete TLE O] Chenge [ Addition

NAME TRAVIS, ALAN J NAME

STREET ADDRESS | 3190 NE EXPRESSWAY, STE. 400 STREET ADDRESS

CITY-57-2IP ATLANTA GA 30341 CiTY-§T-2IP

TILE D [ pelete TLE [JChange [ Addition

NavE BERKMAN, DAVID NAME

STREET ADDRESS | 3190 NE EXPRESSWAY, STE. 400 STREET AUDRESS

CITY-ST-ZIP ATLANTA GA 30341 CiTY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Acdition

NAME BERKMAN, STEVEN NAME - - _ — —

STREET ADDRESS | 3100 NE EXPRESSWAY, STE 400 STREET ADDRESS

CIyy-ST-2IP ATLANTA GA 10341 CiTY-S57-2IP

TITE P [ pelete TITLE [ Change [ Addition

NAME ALAN, TRAVIS NAME

STREET ACDRESS | 3190 ME ESPRESSWAY STE 400 STREET ADDRESS

CITY-§T-2IP ATLANTA GA 30341 CITY-ST-2IP

TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME e

STREET ADDRESS STREET ADDAESS ,‘

CITY-8T-21P CITY-ST-ZIP —

TME O Delete TITLE (] Change  [J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS ’,

CITY-57-21P ] omv-stae /

12. | hereby certify that the information supplied with this filing doe qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfgrt is and a te and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or mppwe ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi res all gther like empowerad.

e Sl —_— | ’

SIGNATURE: St U7E REQU == I{2a]¢3 P0SS- 6053

SIGNATURE AND TYPHD OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daviime Phonea ¥

CR2E037 (10/02)

[ |



