2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

|

DOCUMENT # N25276 ecretary of State
1. Entity Name 04-14-2003 90107 008 ****61 .25
BERKLEY WOODS OWNERS ASSN., INC.
Principal Place of Busingss Mailing Address
8514 GAITLIN CT P.O. BOX 137
HUDSON FL 34667 HUDSOM FL 34674-1131
us us
N v RN SR IRERTREA
suite, Apt. #, eic. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Numbper 59.2875369 Applied For
Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired 1 geaa ;’Eq :::!;:gtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ___ o
WAR01 R. CARLTON Street Address (P.O. Box Number is Not Acceptable)
1253 PARK STREET
CLEARWATER FL 34616
i ZipC
. e e FL | @pCode

8. The alxove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .,

oy

SIGNATURE _
Slgnature, typed or printad name of registerad agent and title | applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. PR 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF.FICERS AND DIRECTORS IN 10
TILE PD - ' [ Detete Tme [Jchange [ Addition
NAME COSTELLO, CHARLESJ NAME
sTReeT ADDRESS | 8514 CAITLIN CT STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP
TIME VD : mﬂ"‘ﬁe TITLE [0 Change [ Addition
NAME MCKINLEY, FREDRICK NAME
streeT AbDRESS | 8729 ASHBURY DRIVE STREET ADDRESS
omv-sTze  |HUDSON'FL 34667 =~ ~~ e O B e e T -
TMLE T O Delets TITLE [Dchange [ Additien
NAME BURKE, ROBERT C NAME
sTreet AbpRess | 8601 CAITUIN COURT STREET ADDRESS
CITY-§T-ZiP HUDSON FL 34657 CITY-5T-2IP
THLE sD srneaete TTLE [Jchange [ Addition
NAME JENKINS, DEBBY NAME
STREET ADORESS | 8694 ASHBURY DR STREET ADDRESS
CITY-8T-2IP HUDSON FL 34667 CITY-ST-7IP
TITLE D O Delete TME [ Change [ Addition
NANE DEAN, ROBERT NAME
STREET ADDRESS | 8508 CAITLIN CT STREET ACDRESS
CITY-§T-2IP HUDSON FL 34687 ' CITY-§T-2IP
TITLE O pelete TILE D [ Change mddilinn
NAME NAME WRLTER 5}7 Vo Lo /V
STREET ADDRESS STREET ADDRESS y 7 5‘ f e /7' L / /V VAl 7-'
ClTY-ST-7P CiTY-S§T-ZIP “'I[} D JON F Jl /7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statules | further cert ify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recgixer or trustee empowered to execute 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 attagh ith an address, with gl-ether like empowered. 75? 2 —

SIGNATURE ) z L

CR2E037 (10/02)



