— e

200—2 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001443 Apr 18, 2002 8:00 am
- Eniytane ecretary of State

BERKSHIRE PLACE ASSOCIATION, INC. 04-18-2002 00485 043 ****G] 25
Principal Place of Business Mailing Address
1309 BERKSHIRE COURT 1309 BERKSHIRE COURT
VENICE FI. 342% VENICE FL 34232
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0482963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gesqlﬁ:ﬂﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = I L T b e T R idnand N—ame: e T
HOGREBE, HELEN Street Address (P.Q. Box Number is Not Acceptable)
1
1343 BERKSHIRE CT
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typ:g_i;\r printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NQVW FEE IS $61.25 Trust Fund Contribution. 0 Added to ins © Department of State
10. P - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE gﬂh‘iq EE;f-' TH 6 o "S 1 elete TTLE [J Change [T Addition
NAME N, MA NAME
street anoress | 1340 BERKSHIRE CT- STREET ADDRESS
crv-sT-22  IVENICE.FL 34292 . CITY-5T-2IP
TITLE S0 O pelete TITLE SD . .. Z B Chenge [ Addition
NAME GILLAN, PATRICIA NAME Pa trici G / Z . N
sTheeT AoDRess | 1336 BERKSHIRE CT. sweer soovess | / 336 MERKsk I RE &.
omy-sT-2P  |VENICE FL 34202 CRY-ST-ZP I /z. e
10 v J;f_ﬂ_%'—'
o~ © (HOGROBETHELEN — =+~ = [ TRy Hogrebs,  ETe D
STREET ADDRESS | 1343 BERKSHIRE CT . STREET ADDRESS | / 2 464 ) KE{&JI RE -
CITY-ST-2P - ﬁg“}E FL 34292 . CITY-5T-2IP ENICE, FZ’ 2 lf o =
TITLE ) ER Gelete TILE vD A [ Change Addition
e MASASCHI, DAVID e shn R Lywe
STREET ADORESS | 1355 BERK_SHIRE_ COURT STREET ADDRESS 7/-' P44 .f ERK: SAt RE Cf
CIY-ST-2IP VENIQE FL 34292 CITY-ST-2IP VENIE E.', Fl. 2 #2947,
TITLE :’JPCDEATEé MMT ‘ 38 Delete TITLE ggz ] Change ErAdeIiﬂn
NAME ( \ ' . NAME whiA E. LARGAY
street apohess | 1351 BERKSHIRE CT. STREET ADDRESS |- /.8 744 . BERK S‘ﬂ RE (4
o527 (VENICE FL 34292 o~ ST-2P VENICE, Fl. 34292
THTLE [ pelete TITLE [Jchangs (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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, cr on an anacr?nrwhh—an address, with all other like empowered.
SIGNATURE: _/Ztmia’sl b 7e (2 IRED /6/5;/0.,1 7Y 4882434

INTED NAME OF S|IGNING OFFICER OR DIRECTOR Date Daytime Fhong #

CR2E037 (9/01)



