2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 763938 Apr 26, 2001 8:00 am §

1. EntiyName ecretary of State
VILLAS OF BERKLEY CONDOMINIUM ASSOCIATION, INC. 04-26-2001 90213 002 ****61 .25

Principal Place of Business Malling Address

656 BERKLEY ST 2289 NW 2ND AVE

UNIT #1 UNIT #2

B(S)CA RATON FL 33487 SgCA RATON FL 33431

U

NI

2298 AW Ao Ave | Q2gHLAND Ave Wl

Suite, Apt; ete. SuLite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
UNLT & | T 2
State City & State i ; 4, FEI Numbear Applied For
"Boca RaTON I Boca Ratoii , FL. NOT APPLICABLE ol Appiesbi
Z% 3 y3/ S.US[:“W 3:?31 3’ %_)OUHS.W 5. Certificate of Status Desired |} ?g'ggqﬁfgéﬁo“a}
6. Name and Address of Current Reg.istered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.Q. Box Number is Not Acceptable)
BURCKES, THOMAS M
2298 NW 2ND AVE
#21 . .
BOCA RATON FL 33431 City FE_ Zip Code

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

%07 /004

sionaTURE _ T Hom4 s 1 Bk £Q  Twaccee.

Slgnature, yped or printed name of registered agent and title if applicable. - (NOT{; Registerad Agent signature required when reinstating) . ’ DATE
FILE NOW: 8. Flection Campaign Financing $5.00 may Be Wake Check Payable ic
FEE IS $61.25 Trust Fund Gontribiution Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TiTLE PD TKeeLste Tine T O crengs _¥icdiion | S
o TAVRAS, ROBERT e THomas 1. BURCKES s
streeTaD0Ress | 661 COVENTRY ST STREET ADDRESS | 2 :29F A W axd pveg +2 =
crv-st-20 | BOCA RATON FL CITY-ST-2P Bwﬂf R&Ton , FL, 33431 Q
TITE STD 7 Delete i sp SCHAAE LANNETTE XChange (] adeition | &
NAME SCHAAF, ANNETTE NAME
sTREET ADDRESS | 650 BERKELEY ST smeersooness | 6579 BERKLEY ST,
crv-st-7P | BOCA RATON FL 33487 ciry-81-21p 120c4 Ravted . 33987
ThLE VPD 0 Delete TITLE PD Bonange [ Addition
At ELLIOTT, HAROLD C NAME ELi-toTr, HAROLD C.
smeeTADCRESS | 660 BERKLEY STREET stieet aporess | BGo BE £RKLE Y STRELT
CITY-S1-2P BOCA RATON FL 33487 Criv-sT-21P Boca Raton  FL 33 497
TiTE O Delete e v PR [ Ghange  Raditon
HAME . NAME MicHaEL PARK :
STREET ADDRESS smeeraoness | Go A IBERKLEY S TREET
CITY-5T-2IP CITy-ST-2P Boca Ratoir L. 2 3:’/37
THLE ] Deleie THTLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y81z CITY-57-21
TITLE O Detete TIME [l changs [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 addresg-with all ofeer like empowered.

SIGNATURE = THOMAS 13.BU0cikES V/ /"/ o/ ( 52/)277— QY3

,/C»-STG’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Cae aytrﬂe Phone #




