FILED

12. | hereby certify lhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered, ;

SIGNATURE: __ SIGNATURE REQUIRED bl

SIGNATURE AND TYFPED COR PRINTED NAME OF SIGNING AEEICER OB NG EST, r 4 —

2001 UNIFORM BUSINESS REPORT (UBR) . ;
DOCUMENT # N37091 May 17, 2001 8:00 am
#
1. Enity Name Secretary of State
05-17-2001 90395 044 ****g] 25
THE COLONIES AT BERKSHIRE LAKES CONDOMINIUM ASSO
Principal Place of Business Mailing Address
% ROBERT HALL & ASSCO. 1100 FIFTH AVE SO 201
SUITE 201 SUITE 201 80057307
NAPLES FL 34102 NAPLES FL 34102
us us
s v AT R RO
Suite, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0188554 Not Applicable
Zip Country . ) Zip N Country ) 5. Cerficats of Statys Qesired [ gg.;lesc‘ S?g;ﬁonal,__:_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAU., ROBERT Street Address {P.Q. Box Number is Not Acceptable)
1100 FIFTH AVE SO SUITE 201
NAPLES FL 34102 _ ,
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TITLE TD et TITLE [ change [ Additicn g
NANE CAMARRO, SILVESSTRO HAME =]
STREET ADDRESS | 585 MARDEL DR #404 STREET ADDRESS o
CITY-8T-20P NAPLES FL 34104 CITY-5T-ZP . - &
o
TME D {1 Delete MLE e T change [ Addition x
e CHIRIRO, JOSEPH . Lhik ico :
- STREETADDRESS 1. 505 MARDEL DR #408 . _ _ = . . STREELADDRESS. e . :
CiTY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
e ST . Ooeew TLE O change (] Addition
NAME MCINTYRE, JM NAME
STREET ADDRESS | 668 MARDEL DR #808 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 CITY-ST-2IP
TTLE vD [ Delete TITE PD | [AThange [ Addition
NAE BENOFF, SAMUEL HavE Dan ofld JSamaue
STREET ADDRESS | 529 MARDEL DRIVE, #311 STREET ADDRESS
CITY-ST-2IP NAPLES EL 34104 CITY-ST-2P
TIFLE D 7 Detete TILE [ change [ Add'tion
NAME BISHOP, FRANK NAME
STREET ADDRESS | 529 MARDEL DR #301 STREET ADDRESS
CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP
Cha dditi
L:LEE e ;::‘Ii v m gv\‘\'}ﬂ ~\+ A a N I Carge  EfGion
STREET ADDRESS STREET ADDRESS bé 7, /C@b 4 05
CITY-ST-2IP CITY-ST-2IF A/dp&o) \7'{‘.1. 36//06/



