2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # N98000002011 R

1. Entity Name

THE SHORES AT BERKSHIRE LAKES MASTER HOMEOWNER'S

ASSOCIATION, INC.

Principal Place of Business

C/O PRIME MANAGEMENT
9400 GLADIOLUS DR.. EUITE 100
FT. MYERS FL 33908

Malling Address
G/O PRIME MANAGEMENT

940G GLADIOLUS DR.. EUITE 100

FT. MYERS FL 33908

FILED

May 02, 2003 8:00 am
Secretary of State

MR

05-02-2003 90085 015 ****5] .25

MO

2, Princjpal Place of Business 3. Mailing Address
HUOO| LAKE MAHOGANY BWD 7| {400t LAKE MAHOGANY A
?‘eigtﬁiw- Pl " iite:;lpé ?'etca. - ! b XCHEC’K HERE IF MAKING CHANGES
Civ&State .. ; . City & State . 4. FEI Number 93684 Applied For
=T m\/&S E_[::.__ é’r- m){EﬁS : FL 65-08 Nt Applicable
2%) gq..oq_.:_ ! C‘;’("?A zp B_BQO l7 Countr)jiks’n/ 5. Certificate of Status Desired O geae.gesqlﬁg:cilﬁonal
Co Y 7 7'g, Name'and Address of Currant Registered Agent I ’ 7. Name and Address of New Registered Agent
Name
- JAY CougHL! .
O'NEILL, DAVID r—— A:J_f_j,\c,\'h_.f.‘ggH‘“’.. N ———=
C/0 PRIME MANAGEMENT . 1HO0I_LRKE_MAHOGANY BLYS.
9400 GLADIOLUS DR., EUITE 100 +# A3 N‘ Co : .
FT. MYERS FL 33908 o — T
1 MY RS, _ FL | 33907

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printad nams of registered agent and titie if applicable

(NOTE: Registerad Agenl signature required when reinstaung)

DATE

FILE NOW: FEE IS $61.25

9. tlection Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

19. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D E"Delela TMLE PO [J Ghange E\Aﬂditiun
NAME COBB, DAVID NAME gAY CoUGH L N )
STREET ADORESS | 14009 CLEARWATER LANE SIREETADORESS | | 4 3 | LAKE MAHOEANY BLdh ® 02
orv-si2P | FORT MYERS FL 33919 otz | MYERS , FL 339017
TNLE H [Z(nelete TITLE v R . [ Change K] Addition
e KEY-BUXTON, WENDY e maercel. SAMPLES # D3 |
sTREET a0DRESS | 14009 CLEARWATER LANE STREETACDRESS | 114 3,y | LAKE M AHEEEDY BLus 30

- Giry-sT-2P-. | FORT-MYERS FL-33919- - - . _CITY-ST-2IP T~ /}'\‘/E&S = -2 Bq_or7 ~
TITLE PD Delete TIMLE 37D ’ - ‘ C - [Jchange  Bd Addition
NAME BRUNOW, TOM ﬂ NAME SKIP Boion |MNe T 7
STREET ADGRESS | 7425 RADIO ROAD STREET ADDRESS | - T 66] L AKE NAHOGAN \/ ng _ﬂ
onv-sT-2F | NAPLES FL 34104 oITY-3T-2P " NVEZS =L B3 T
TILE [ petete THILE ' . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-71P
THLE [ petete TILE {J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P - CITY-ST-2P

12. | hereby certify that the informatipon suppieg with this filing dogé
ental repdsis true and g

indicated on this report or suppleN

of the corporation or the receiver oMustee ems

d (263

nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

urate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
prExecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Other like empowered.

aecdayConenun

A39-580-Q pga

CR2E037 (10/02)



