FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Monham
ANNUAL REPORT /s Secrelary of State
1996 e % DIVISION OF CORPORATIONS

DOCUMENT #  N94000001443 (0)

1. Corporation Name

BERKSHIRE PLACE ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
1501 WATERFORD DR, 1501 WATERFORD DR.
VENIGE FL 34202 VENICE FL 34292
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/23/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
51—[ 26 65‘0482963 Not Applicableg
Suite, Apt. #, elc. Suite, Apl. #, et i
e, Apt. 8, atc 1 APL EL et 5. Certificale of Stalus Desired ] $8.75 aodtona
22 ;l Fee Required
Cry & State City & State 6. Eleclan Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution al Added to Faes )
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
24 [25] 2] [30] Fiarida Statules i‘r’es OO Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Mame
€. PAreistr
MCNTYRE- SHAWN R B2 Strect Address (P.O. Box Number 18 Not Acceptable
1501 WATERFORD DR. IS0 WATEZToRD DR
» VENICE FL 34292 83
. 84| City ,35 Zp Code
Vern e FL || 34242

oy
71

]
or registered BN bath, in the State of Florida. Such ¢ ange was authorized by the corporation's hoard of drectars, | hereby accept the appointment as registered agent. + am

1%y Pursuant 1o the provisions of Sections 617.0502 ar:%G 08, Florida Statutes, the above-named corporation subnits this Statanent for the purpose of changing its registered office
17

familiar with, fa Pt the obligations, cior PEO3, Horiga Statutes.

e printed hqme of registars] agenr aic title | appl cable INCITE Rogrstaree AQRnt Sagp bl ré v vho) for Kbty DAT: G
12, I —OFFICERS AND DIRECTORS 13. ADDIIONSCHANGE S 10 OF 1ICERS AND DIRECTONS 1M 12 %
TIILE ORS LJFE 11TTLE DiChange [ Agdiion | S
NAME MCINTYRE, SHAWN R 12 NAME 5
sweer aoess | 1501 WATERFORD DR. 13 SIRFET AODRESS 200001210122 a
CITY-5T-2P VENICE FL 34297 14 0T -ST- 2P -05/06/96--01 106-~-142 &
THLE VT WELEIE 21TIME »¥uE1 . 7S [JChange ™~ [ Acditon | QO
NAME RILEY, TYRA 22 NAME
STREET ADDRESS 1501 WATERFORD DR. 2 3 STREET ADDRESS
CITY-ST- 2P VENICE FL 34292 2 40IY-5T-21P
TITLE D [CJDELETE 31 TTLE e PL Whange 7 Addition
NAME PARRISH, JAYNE 32 NAME
seer A0oRess | 1501 WATERFORD DR. 39 SIREET ADDRESS
ITY-51-2IP VENICE FL 34292 34.6ITY-51-21P
TITLE CJDELETE 11TNE \fPD [ Change B additon
RAME 4 2 NAME Yo L. Mk LEXR.
STAFET ADDRESS AISTREETADDRESS | 1SR LD STERFoe D DRLIVE.
Y- ST-210 44CITY-51- 7P VveérnceE o 3o se
TITLE CIDELETE 51TITLE TSD (3Change _BAddition
MNAME 52 NAME M A\- ) 8 EEJ
STREET ADDAESS BISIREETADIRESS | 4 €33 | LOATER RO DEIUVE
CITy-SY- 7 54CITy-§1-71P VEeRICE R, Aqgz97>
TITLE [CJDECETE £ 1 TITLE [Cchange [ Addition
NAME £2 NAME 0 \ ,0[ (P
STREEY ADDRESS 63 STREE! ADDRESS : ,ﬂ%' L
CiTY-ST-2IP 64 CHY-ST-2IF

14. | do hereby certify that the nlormaton supplied with this filing is voluntarily furnished and does not quaify for the exemplon stated in Section 110.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annua report or supplamdatal 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 or 6 f the corpiration or the rdceiver g trustes empowered ta exacute this report &s required by Ghapter 617, Fiorida Statules: and that rmy name
appsears in Block 12 or Blo nged, or on an attachrdent withfan address.

SIGNATURE:

siGRAfURE D TYRED) OR PRINTED KAME OF SIGNING OFFICER OF DIREGTOR CT - Dt Prone x|
f ALY =yl —— e N N e e o a B




