FILE NOW: FILING FEE IS $61.25

.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of
DIVISION CF COR

FLORIDA DEP£RTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # N37091

1. Corporation Name

THE COLONIES AT BERKSHIRE LAKES CONDOMINIUM ASSO
CIATION, INC.

us

Principal Place of Business
C/O NEWELL PROPERTY MGMT.

4148 CORPORATE 50
NAPLES FL 34104

Mailing Address

C/O NEWELL PROPERTY MGMT.

4148A CORPORATE SO
NAPLES FL 34104
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90048 005 ****6]1 .25

ERAVEAD RGN A

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

NEWELL, WILLIAM
4148 CORPORATE SQ
NAPLES: FL 34104

21] 26] 03/12/1990

Suite, At #, etc. Suite, Apt. #, etc. . FEI Number Applied For
EI ;] 650188554 Not Applicable

City & State City & State ) . $8.75 Additional
—2—3] ZLB\ . Certifcate of Status Desired il Fee Rex uired

Zip Courtry Zip Country . Election Campaign Financing A $5.00 ray Be
24] [25] |20] [30] Trust F und Contribution Added tc Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.Q. Box Number is Not Acceptable)

83

34| City

FL [

Zip Cyde

SIGNATUFE

11. Pursuznt to the provisions of Seclions 617.0502 and 617.1508, Florid
office o registered agent, or both, in the State cf Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statuies, the above-named ccrporation submi s this statement for the purpose of changing its registered
e was autharized by the corporution’s board of directors. | hereby accept the apg cintment as reg stered

Slgnature, typed or printed ne ne of registered agent and title if applicable. (NOT Z: Registerad Agent signalure reqLired when rainstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME 0 [ DELETE 11TILE [JChange [ Addition
NAME SCHOLER, JIM 12 NAME
sTReeT anoress) 595 MARDEL DR. #401 13 STREET ADORESS
CITY-ST-ZIP NAPLES FL 14 CITY-5T-ZP
TIMLE PD [ OELETE 24TITLE [JcChange [ Addition
NAME MOSSER, JAMES 22 NAME
streeT AcoRESS! 595 MARDEL DR #402 2.3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34104 2 ACITY-ST-ZP
TME SD [] DELETE 31 TINE [JChange [ Addition
NAME MCINTYRE, JiM 32 NAME
streeT aooress| 668 MARDEL DR +#808 3.3 STREET ADDRESS
orv-st-ze | NAPLES FL 34104 34 CITY-ST-28 .
TmE w— 1 DELETE 41 TILE 3 ClCrange  [#Addition
e WALSHVINGENT — wanue 2ok, Sam i
sTReeT aDDRESS| 72-MARBEL-DR.LA0S 4.3 STREET ADDRESS |57 A {Aﬂ. { riveé =+ 5 I
crv.srze  |-NAPEHESTL sorrstze | '8 5‘—{ 16
TIMLE D [ DELETE 5.1 TILE MJchange ] Addifion
NAME BISHOP, FRANK 52 NAME
sreeT noress| 529 MARDEL DR #301 5.3 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 54 CITY-ST-ZP
TLE [J DELETE §1TIMLE [JChange  []Addition
NAME 8.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2iP

14. | herety certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further <ertify that the in‘ormation

officer or director of the corporation or the receiver or trustee empowered to xecute this report as required by Chapter 847, Florida Statu
, with z1l other tike empowered

d that my name appears in

indicatzd on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect ab'ol.%ade under oath; that | am an
o

Block - 2 or Block 13 if changec, or on an attachment with a
4

SIGNATURE: (M 2 PV I YAN

IGNATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

0063630

CR2E037 (11/98)

2149 V" o8 st

Date Daytme Phona #




