2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25276 Feb 28, 2001 8:00 am
1. Enly Name Secretary of State
BERKLEY WOQODS QOWNERS ASSN., INC. 02-28-2001 90031 004 ****6] 25
Principal Place of Business Mailing Address
8545 ASHBURY DRIVE 8545 slci)SHBUFI‘l‘ DRIVE
HUDSON FL 34667 HUDSON FL 34667
us us 8 1 4 9 4 7
2 P”nclpal Place Of Busmes 3 Ma n Address ”lll”li ||| “||‘| | ‘|N I|‘I| |.| |‘| | I' I‘l" |l|" |‘|I| |||‘
56 o [m ¥ p Bax 7/37
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State ; 4. FE| Number Applied For
vl son FL St Azen L 59-2875369 ot Appicatis
e , coounty ey | BB | e - COUNEY o o e S S, e < §8:7 B AddiioRal [
3 A,/gg '7 o K J27 %_ 7]]/ y 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WARD R CARLTON Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 34616
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributio. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Detete TLE PSS D fd Change [ Addition
N DEAN, ROBERT e Dep RoBEK

STREETADDRESS | 7 5~ 5 s oA T L < 7

STREET A0DAESS | 8508 CAITHIN CT.
CITY-ST-ZIp /_/Vﬁizj A L &6 T

emv-stz2 | HUDSON FL

TITLE sD Délete TITLE [l Change [ Addition
NAME KELLOGG, GLORIA ﬁ NAME Kra/ ¢y F_ v eof vie /(
.§; STREET AnpRess .| - 8537-ASHBURY-DR~ .. ~m - .—- e - - -] STREET ADDRESS- »—?—%J/ G AO'L ) e e s

omy-s-22 | HUDSON FL 34667 CIFY-ST-2P ;Jz/ Osoarr ~L 3 34 &7

TITLE

NAME goéeﬂ‘ C. Burke

STREET ADDRESS ol Cal r{l ”n (au.r)‘
CITY-ST-2IP ?iiia n, F L 34667

I7LE ™ ) Dalete M Change Addition
NAME SCHAAT, EDWARD ' p ﬂ
sTREET ADDRESS | 8545 ASHBURY DRIVE

CITY- 5T 2P HUDSON FL 34667

TIILE VD W Délete TITLE [ Change [ Adition
NAME SCALZA, FIORE NAME
STaEeT ApoRess | 8614 ASHBERRY DR. STREET ADDRESS
ovv-stz¢ | HUDSON FL CITY-ST-2P
TME D 7 Delste TITLE vy P change [ Addtion
AN COSTELLO, CHARLES NAME COTTELLO, “HARLES
ADD i v
sTreeT aooress | 8514 CAITLIN CT STREETADDRESS | &7 4~ ;;/ chr L 1
om-s-2¢ | HUDSON FL Y- ST-2P IIvocon FL 34&87
E [ Celste TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 2P CITY-ST-2IP

12. | hereby certif?; that the information supplied with this filing-dpes net gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental [eport ig true ag d acpurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver ar trye pmglowergd t0 expeute 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 atiachment with 2 5 otheyf Iike empowered.

SIGNATURE: (ELBQUIRELPBERT DN gZL6/ 247 $£5 3668

slsnhuns ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

:

CR2E037 (10/00)



