FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 DIVISIOSN OF Cy;)RP?DRATlONS S ecretary Of State

DOCUMENT # N94000001443 (0)

1. Corparalion Name

BERKSHIRE PLACE ASSOCIATION, INC.

Principal Flace of Business Meiling Address “““'Il III |||'|||I|‘||m ||||| Ilm lll““IIH!I” ||I|||‘I|| |||||||‘

1501 WATERFORD DR, 1501 WATERFORD OR,
VENICE FL 34202 VENIGE FL 34292.(562
3. Date incorpor?teaor Qualitied | 3a. Date of Li?‘%n
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
—2Tl ;;‘ v Not Applicable
Suite, Apt_ #, otc Suite, Apt. #, sic. ) $B.75 Additional
2—21 ;;l B. Cenificate of Status Desired 0 Fee Regulred
City & Stale City & State 6. Esection Campaign Financing $5.00 May Be
E\ ;a] Trusl Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabillty fog itangible tax under s. 198.032,
[24] [25) 20 80} Florida Statutes Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
81| Namse . '
PARRISH, JAYNE E 82, Swreet Address (F.O. Box Number is No! Acceptable)
1501 WATERFORD DR.
VENICE FL 34202 &3
B4] City FL 85 ( Zip Cede
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemen for the purposs of changing its repistered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statules.
SIGNATURE
Signatars. typed or prinlad name of ragislered ageny and tille )l applhcabia, {MOTE" Registared Agent s:prture requined when reinetating) DAYE
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VPD LT oelene 14 TME [T Change [ Addilion | 5
NAME MILLER, MICHAEL 12 HAME
sieeetapviess | 1501 WATERFORD DR. 1.3 STREET ADDRESS
oiTY-51.2IP VENICE FL 34202 14CITY-5T-21P &
TIILE Tsh L] DELETE 217MLE 1] Change L] Addition |
HAME LIBERI, NANCY A 22 KAME
sinieraooress | 1501 WATERFORD DR. 23 STREET ADDRESS
CITY-51-2F VENICE FL 34292 24LTY-5T-2p
TALE PD [ pELETE 31TME ClChange L] Addition
NAME PARRISH, JAYNE 32 NAME
stueer anoress | 1501 WATERFORD DR. BASTREEY ADORESS
Chy-S1-IP VENICE FL 34202 34 CITY-8T-2P
e L) DELETE LATITLE L) change  LJ Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P &4 CITY-ST-21P
TILE L] DELETE 51 TTLE [J Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SYREET ADDRESS
CIIY- §T-2F 5.4 CITY.§7- 2P
HIE [} OELETE 6.1 WTLE T crange [ Additien
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
{Hy-ST-2P 64 LTy §Y-21P
14. | do herehy certify that the information suppliad with this filing does not quelity for the exemption stated in Section 118,02(3)(), Florida Stalutes. | further certify that the
information indicated on this annual tepoft or suﬁplem taf annual report is true and accurate and that my signature shall have the same legel effect as if made under oath, that
I am an officer or director o corporation or the recalel or frustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block TR nged, or pn g bwagnt with an address.
SIGNATURE: >y AU O CYUTHE: e 0 2 T o | RS U VP
GIGNATURE AND ‘r\“’eobﬁ PRINTEC NAME OF BIGMNG OFFICER OR DIRECTOR Date Daytime Phone #  O0B4858




