FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

N25276
BERKLEY WOODS OWNERS ASSN., INC.

9)

AN A

WARD, R. CARLTON
1253 PARK STREET
CLEARWATER FL 34616

Principa' Place of Business Mailing Address
8506 ASHBURY DR 8506 ASHBURY DR
HUDSON FL 34667 HUDSON FL 34667
us us
3. Date Incorporated or Qualified 3a. Date of |ast Repornt
03/08/1968 03/15/1895
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appiied For
" 26] 59-2875369 Not Applicable
Suite, Apt ¥, elc. Suite, Apt. #, elc. iti
uie Apt & @ e APt 8l 5. Certificate of Status Desired 0 $6.75 additional
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E| [ -2;] Trust Fund Gontribution u Added to Fees
Zp Country Zp Gounlry 8. This carparation has liabiity for intangible tax under s. 199.032,
;l El —Z—Q-I m Florida Statutes O Yes ONo
9. Name and Address of CGurrent Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zp Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this staternant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE e
Segritre, typasd Cf prnted o i OF e lured agent and Tt if appheatic NOTE Flegislared Agenl sgnaturs requinad when renstalng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICT R3S AND DIRECTORS IN 1
THLE PD CIDELETE 11TIILE PD CjChange [ Addmon
NAME SCALZA, FIDRE 12 NAME Schl zA, FIORE
sreeeranoress | 8614 ASHBURY DR 1.3 STREET ADDRESS 3&/&/ %#BU& DR
CIry-ST-2 HUDSON FL 34867 14CITY-ST-7P Upeon, Fr Sl 7
TITE SD C]CELETE 21 TITLE [CJchange [ Addition
N KONNTZ,ROBERTA 22 N f(oo NTZ ROBERTA
srageranoress | 8546 ASHBURY DR 23 SIREET ADDRESS Koyl A<y J[//x’)/ LR
CITY-51-2IP HUDSON FL 34667 2 4CITY-51-2P > i /P oOAN F i Sipbb 7
TiLE TD [CIDELETE 31TLE 7 L‘hange ] Addition
e MARGUERITE, WAGNECZ s2hae WA G NECZ MARGU ERIT:
sreeranoress | 8506 ASHBURY DR 33 STREET ADDRESS Js0s  pstH Bﬁﬂy DA.
CITy-5T- 2F HUDSON FL 34667 34.CITY-5T-2F Hubse ﬂ_/ Bl 3467
TIILE [DELETE 41TILE Ochange [ addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2P L4CTY-51-2P
TilLE [CIDELETE 51TILE CcChaage [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIrY-51-7pP 540TY-ST-21P
THLE [JDeLETE 61 THILE [Ochange [ Addition
NiME 52 NAME
STREFY ADDRESS B3 STREET ADDRESS
Ty -§1-21 §4CITY-51-2

SIGNATURE:

" TsIGNATHE ANO TYFED OR pnm're E OF SIGN)

MPRGUERITE

OFFICEH OR DIRECTOR

14. | do hereby cerlty that the information suppled with this filing is volunlarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the corparation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

- WaeNEcz/-30 -9 (5/9) FbA -0 O

Date

Daytre Phone #

CR2E037 (12/95)




