2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722877

1. Entity Name

BERKLEY HOUSE OF PORT CHARLOTTE- A CONDOMINIUM,

INC.

Principal Place of Business

CHARLOTTE SQUARE CONDOMINIUMS .
MANAGER'S OFFICE 229 AARON STREET
PORT CHARLOTTE FL 33952

Mailing Address

CHARLOTTE SQUARE CONDOMINIUMS .
MANAGER'S OFFICE 2296 AARON STREET
PORT CHARLOTTE FL 33352

2. Principal Place of Business

3. Mailing Address

AN

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:
Secretary of State

05-01-2002 91478 032 ****61 .25

00 amg

I

City & State City & State 4, FEI Number Applied For
59"1574987 Not Applicable
- " - 5 —
Zie Country Zlp Country 5. Cértificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T | T B e e g iz T 4 e o

i

BLONDELL, MATT
21300 BRINSON AVE # 220
PORT CHARLOTTE FL 33952

L Edwin ShafFere o

T o SN ek s el e

Sireet Address (P.Q. Box Number is Not Accepta‘tﬂe)

BI300 PRiNzoN fve Q057

FORT CHerlotte FL | *$%950 |

SIGNATUR

3//_3/0’&

Signaturs, typed or printed nama of registered agenl;nd tiw applighble.

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

(NOTE: Registered Agent signature racuired when reinstating) DATE ;

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make Check Payable to
Added to Fees Department of State

0 — __OFFICERS AND DIRECTORS _y /.

CR2E037 (9/01)

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,

e sD Delele I PD [ Change \?,wdfﬁon

HAME SHUMATE, MOLLY NAME Edwid 3,\ N Fe_%

STREET ACDRESS | 21300 BRINSON AVE # 114 STREETADDRESS | S B0 T2 M Se m ve #2077

aTvS2¢ | pT CHARLOTTE FL 33952 ~ s |foer cHarlote FL m3952

Tl D %le{e TLE N D tere [J Change XAddilinn

NAME CORRIGAN, PETER DR HAME t Fosfes - ‘

STREET ADDRESS | 21300 BRINSON AVE, UNIT 206 STREET ADDRESS E_?‘.ﬁoo Bri M sond A\/e # 203

O-S1% | PORT CHARLOTTE FL 33952 p avste | forT CHarjette AL BBIS52 4y !
ARTIE e YD 2 e Fasmiioes o s '-—"%}elete B 1 AR N R [] Change .- N Addition - _._

NAVE HALE, JANE NAME Judy Owend S Ave 3k 203 '

STREET ADCRESS | 24300 BRINSON AVENUE # 118 STREET ADDRESS || e 6:2.&50/*3

o5+ | PORT CHARLOTTE FL 33952 / s w | Forr ¢ Hartotte FL 33952y

e 1)) &eiete TITLE T ) ’ O changs Addition

NAME MULLER, MARGARET NAME Mac (o z221 gan) H_ 20w

STREET ADDRESS | 21300 BRINSON AVE # 208 STREETADDRESS | At Bo© (BDR1D Se ps Ave

om-st-z> | pT CHARLOTTE FL 33952 ~ or-st-2p | RorT QtaRiclle , FL 339 sz \/

TITLE PD Delete TITLE [ Change P\Addm’on

NAME BLONDELL, MATTHEW NAME Bearrey GRave s '

STREET ADDRESS 21300 BERILLN,SON AVE - #2720 STREET ADDRESS 343 oo (B Pl Y A\Je :H' 2}(0

Cv-ST-2P | pT CHARLOTTE FL 33952 omv-st-ze |1 Clerejotte FL zas =2

TITLE . [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

g 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered (o execute this eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Yvem with an address, with all other like em
- n, L\V"‘A (w511 WP / oy H;-!‘Jpv’_ﬁ
SIGNATURE: /> == TURNZ A2 Yo F e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING#FICEB@H DIRECTOR

SL% 02 2 629 - £9FT

Cata Daytime Phone #




