2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763938 Apr 22,2000 8:00 am

1. Entity Name
VILLAS OF BERKLEY CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-22-2000 90118 047 ****g5] 25

Principal Place of Business Mailing Address

§56 BERKLEY ST 656 BERKELEY STREET
LNIT # LNIT #1

BOCA RATON FL 33487 BOCA RATON FL 33487-2451

= s IO I

2789 NW 2nd Ave. #21

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvite 21
City & State Cily & State 4, FEI Number Applied Far
Boca Raton, F1l. NOT APPLICABLE Not Applicable
Zin Country Zip Country " . $8.75 additional
33431 USA 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

* Thomas M. Burckes =~ = -

Strest Add P.O. Box Number is Not tabl
gsE:ggnKE DAWN oo S N nd hwe o1

BOCA RATON FL

City Zip Code
Boca Raton, FL | 35333

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

///7/.7600

SIGNATURE
Slgnatura, typed or printed name of registerad agent and titte if applicabla. OTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE O Change ] Addition
NAME TAVRAS, ROBERT NAME
STREET ADDRESS | 661 COVENTRY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TME sD &g Delete TITLE [Jchange [ Addilion
HAME DEARSTONE, DAWN MARIE NAME .
stheer aoRess | 856 BERKELEY ST STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-ZIP .
me™ > T O pelete -~ TTLEL Frmey. o omm T rme -‘E;kChange 71 Acdition
HAAF, ANNETTE X
wwe | SCHAAF, ANNETTE w10 B AR EY ST
STREET ADDRESS | 659 BERKELEY ST STREET ADDRESS BOCA RATON, FL. ##$%&
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZP
TE -5 | prirm Al . [ Delete TITLEVP/D E LLI oTT HA RoLp C’ [ changs  [Segddition
MAME - T,k NAME
STREET AUDRESS i. ST, stveer oovess | OO BEKKfEf ST.
CiTY-5T-21P i W L, Bl o GITY-ST-2P BDCA RaToN ) FL. 33 737
TILE : M Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZiP
TILE O betete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-7IP

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 cerlify 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 oath; 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, or on an attachment with an address, with ail other like progowered. - -

T o oS Jorresy-rip- oo Ebf— §98-00277

SIGNATURE:

IATURE AND TYPED'OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E037 (9/99)



