FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90059 023 ****6] 25

DOCUMENT # 722877

1. Corporation Name

INC.

BERKLEY HOUSE OF PORT CHARLOTTE- A CONDOMINIUM,

Principal Place of Business
CHARLOTTE SQUARE CONDOMINIUMS

MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33952

Mailing Address

CHARLOTTE SQUARE CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33952

IO EE T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] 26 03/10/1972

Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI'Number B Applied For
22 ;] 59'1574987 Mot Applicable

City & State City & State . ) $875 Additional
po El 5. Cerlifcato of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
'le E} ';l [;l Trust Fund Contribution Added to Fees

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

SHAFFER, EDWIN F. 82| Street Address (P.0. Bax Number is Not Acceptable)

21300 BRINSON AVE #207 =

BERKLEY HS

PORT CHARLOTTE FL 33952 84] City FL lssl Zip Code

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/ ~29-99

SIGNATUR| 7

Slgnafure ? o pril nama of registeres nt and tille H applicather f {NOTE: Reyi: d Agant sigy requirad whan rei DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__
TmE SD b DELETE 1UTRLE sD ’ ] DiChange [-Afdition
NAME SHUMATE, MOLLY A ZNAME Hale ,(J @elF.
sreevaporess| 21300 BRINSON AVENUE, UNIT 111 1.3 $TREET ADDRESS 21300 Brinson Ave #118
CITY-ST-ZP PT CHARLOTTE, FL 00000 33952 14 CITY-ST-2P Port Charlotte. F1 33952
THLE D [] DELETE 21TILE (QChange  [] Addition
NAME CORRIGAN, PETER DR 22 NAME
streeraporess| 21300 BRINSON AVE, UNIT 206 23 STREET ADDRESS S el
CITY-5T. 2P PT CHARLOTTE, FL 00000 2.4 CITY-ST-2P
TITLE 10 [ DELETE A1 TME [OChange ] Addition
NAME MIKITA, EUGENE 32 NAME -
streeranoress| 21300 BRINSON AVE, UNIT 112 3.3 STREET ADDRESS
CTY-ST- 7 PT CHARLOTTE, FL 00000 34.CITY-5T-2P
e ) W DELETE LATME v D [JChange & Addition
N SHAFFER, EDWIN - 2NN Arthur,Nefret
streeraporess| 21300 BRINSON AVE, UNIT 207 asweeTioress| 21300 Brinson Ave, #101
cnv.stze | PT CHARLOTTE, FL 00000 44CTY-ST-2P Port Charlotte, Fla, 33952
TILE vD [J DELETE 51 TLE PD & Change [ Addition
NAME BLONDELL, MATTHEW 52NAME Blondell,, Matthew
streetaporess{ 21300 BRINSON AVENUE, UNIT 220 5.3 STREET ADDRESS 21300 Brinson Avenue #220
arv-st-ze | PT CHARLOTTE, FL 00000 33952 54 CiTy.sT-2P port. Charlotte, F1a33952
TME [10ELETE 6.1 TMLE - [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-71P

14,1 hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true and accurate and that my si

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the raceiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.

MATTHEW

SIGNATURE: DI

Bilondell
N

Al UKL

REQUIRED Zraid. A0dell 12397

-

Mar 01, 1999 8:00 am §

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats A

T

Daytima Phone #



