2001 UNIFORM BUSJNE?S REPORT (UBR) FILED

'DOCUMENT # 722877 Feb 08, 2001 8:00 am '

1. Entity Name i Secretary Of State

BERKLEY HOUSE OF PORT CHARLOTTE- A CONDOMINIUM, 02082001 S0056 036 ****61 25
Principal Place of Business Mailing Address
CHARLOTTE SQUARE CONDOMINIUMS . CHARLOTTE SQUARE CONDOMINIUMS
MANAGER'S OFFICE 2296 AARON STREET MANAGER'S OFFICE 2296 AARON STREET Uiy i vy
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
- 59'1574987 Not Applicable
zp Country 2l Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR Name LI E g A Imm o T -
BLONDELL, MA.IT Street Address (P.O. Box Number is Nol Acceptabile)
21300 BRINSON AVE # 220
PORT CHARLOTTE FL 33852

City FL Zip Code

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.

SIGNATUREDN 7 Mfﬁ[ﬂﬂ x [~FO— Al

e, typed or printed n&ma of'registered agent and tm:npphcab\e. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of Stale
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD 7 Detete TITLE O change  [J Addition
NAME SHUMATE, MOLLY NAME
STREET ADDRESS | 21300 BRINSON AVE # $11 STREET ADDRESS
CITY-5T-21P PT CHARLOTTE FL 33952 CITY-5T-71P
TILE D O Detete TITLE [0 change [ Addition
NAME CORRIGAN, PETER DR t:,&\n.-a_gﬁ-— NAME
STREET ADDRESS | 21300 BRINSON AVE, UNIT 208 ¢ STREET ADDRESS - _
arv-size | PT CHARLOTTE, FL po8- - —F2A D 2. i N S S
TILE 1O ‘ Wletg TITLE vD T O change  (Brediion
v MIKITA, EUGENE e HALe, TANE SRAve #Ig
sTREET AD0RESS | 21300 BRINSON AVE, UNIT 112 stheET noRess o2/ DO 3 fpv SO
CITY-ST-2IP PT CHARLOTTE, FL 00000 av-stze | Pkl CHALLOTTE £ 3395 2
TIE vD O Delete TILE TD Py Ma rjm’?-'f' [Mlorme [ Addition
NAME MULLER, MARGARET NAME e, .
siveetaoosess | 21300 BRINSON AVE # 209 I oo |2/ 300 Brinses Ave HAOF
or-si2¢ | PY CHARLOTTE FL 33952 anste ot CAarfotte FC 33952
TME PD O Celete TITLE [ Change  [J Addition
NAME BLONDELL, MATTHEW NAME
STREET ADDRESS | 24300 BRINSON AVE - #220 STREET ADDRESS
CITY-ST-ZIP PT CHAHLOTTE FL 33952 CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o{ Block 11 if
changed, or on an attachment with an address, with all other like empowered. ?‘J}

SIGNATURE: R A7 fand A/ REQUIRED X/ 25-0; X 765 -auna

SIGNATLIRE AND TYPED QR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phons ¥

CR2E037 (10/00)

i
|



