FILE NOW: FILING FEE IS $61.25 FILED
cororaTion  ARURY  “TLITIEITT™ | Peh 03 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 S DIVISION OF CORPORATIONS Secretary Of Sta‘[e
DOCUMENT # N25276 (9)

1. Corporation Name

BERKLEY WOODS QWNERS ASSN., INC.

S A

Prirdipal Place of Business Mailing Address
8506 ASHEURY DR 8506 ASHBURY DR 3. Date Incarporated or Qualified
HUDSON FL 34657 HUDSON FL 34667 03’08 11088
us us orE
4. FEl Number Applied For
59-2875369 Not Applicable
2, Princtpal Place of Business 25, Mailing Addrass .
P o 5. Certificate of Status Desired | $8.75 Agditional
EI El . ___Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Finanging $5.00 May Be
E{ ;‘ Trust Fund Contiibution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
|23] ;El o Yes [INo B
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
B El 20] E! Personal Properly Tax dueJune 30,  [Yes Bdno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
WARD, R. CARLTON B2| Street Address (P.O. Box Number s Not Acceptable) "
1253 PARK STREET - R R
CLEARWATER FL 34616 &
84| City ' FL ,ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes-. the above-narned corporat_i;:--r-l_éaﬁmits this statémént for the purpose of ¢hanging its registered
oftice or ragistered agent, or both, in the State of Florida. Sugh change was authorized by the corparaticn’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flotida Statutes.

SIGNATURE

Signature, typad of peinted name of registerod agent and titk if appncéble. {NQTE: Ragistarad Agant signature required when reinstating) . DATE o
2. OFFIGERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DECETE 1.1 TME L Change [ Addition
NAME SCALZA, FIORE 12 NAME
smeeTADoReEss | 8614 ASHBURY DR 1.3 STREET ADDRESS
CITY-ST- 1P HUDSON FL ] 4 reciv-sr-zp )
TITLE SD _J DELETE 21 TILE =) , [2] thange LI Addition
NAME KOONTZ, ROBERTA 22N GLORIG KELLOGSG
steeraopRess | 8546 ASHBURY DR 2.3 STREET ADDRESS 5537 AsHB Y id)i b e
) HUDSON FL aecmv-st-zp | pEupsar gL 20567 L
TITLE D [T pELETE 31 TITLE [T cChange ] Addition
NAME WAGNEGZ, MARGUERITE 3.2 NAME
stReev ADORESS | 8506 ASHBURY DR 33 STREET ADDRESS
CiTY-57-2P HUDSON FL ) 34, GITY-S7-2P ] o
TILE v 1 DELETE £1TITLE [ Change [T Acdition
NAME DEAN, ROBERT 4,2 NAME
sTreeTADDRESS | 8508 CAITLIN CT 4.3 STREET ADDRESS
CITY-S8T-2IP HUDSON FL ] 44 CITY-57-21P — - .
TIRE D L { DELETE 51 TILE L [ change [ Addition
NAME COSTELLO, CHARLES 5.2 NAME
smeeTAbDRESs | 8994 CAITLIN CT 5.3 STREET ADORESS
CITY-ST-2P HUDSON FL 5.4 GITY-ST-2IP o )
TImLE [T DELETE 6.1 TIILE [IChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS ) o 6.3 STREET ADDRESS
CITY-S7-2P 6.4 OITY-ST-20P e

14. | hereby certig that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | farther certify that the information
indicated on Lhis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or onﬂ an Enachment with ar;ddress.‘_
L (o L L& 7 ‘
SIGNATURE: i - Jos, 7 _#HB & 3-32-0360

CR2E037 {10/97)




