2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 722877

1, Entity Name .

BERKLEY HOUSE OF PORT CHARLOTTE A
CONDOMINIUM, INC.

Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90016 040 ****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
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952

Suite, Apt. # . i .

uite, ApL.#, ete Suite, Apt. #, ete, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1674987 Not Applicable
ap Country ap Country §. Cerfificate of Status Desred ~ []  98-75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrega,of New Registered Agent

Name;
POTTS, MARGUERITE T < oerd Fllodoactof

21300 BRINSON AVE. S rnaal ienvinas =

#Pé% CHARLOTTE FL 33952 AN a2 Ttrce

el

D

Chorlofte  FLIE952

8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept

sncst:mj:E‘th W Ki C,DVU?A’ Nuhaﬂ—ﬁﬁkﬂ/ ’ZD/

Signature, ypsd or prinlad narme of regrsiatad ageant and tille it apph (NOTE Ragmsiarad Agent signature requited when relnstalmg) DATE
FILE NOW: FEE IS $61 25 : ‘ 9, Election Campaign Financing $5.00 may Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added fo Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B st TTLE (J change  ISeRadition
it POTTS, MARQUERITE T NAME Ua\mmno, Mo
STREET ADORESS | 21300 BRINSON AVE. #104 SREETADORESS |2 300 (B NSon HU‘( 100
CITY-ST-7IP PORT CHARLOTTE FL 33952 CiTY-51-2IP %’f‘\— Wi()‘b\{] FL’ 5 SQS&
WLE VD ‘{;&’wem Tne [0TD O change  [Addition
NAME DAHL, HELEN MAME moore DO
STREET ADDRESS | 21300 BRINSON AVE. #201 STRETADDRESS |3 ) 2 0 (bﬂ NSON e . -\A.-'&O
CiTY-ST- 7P PORT CHARLOTTE FL 33952 CITY-ST-21P n)ri’ C\f‘llf{b‘lr‘k FL33C139~
1ALE SDTD ]gnelete TITLE [ change /m Addition
NeMF SAXBY HiLDA NAME E)Uu‘\ne_U b h
STREET ADDRESS | 21300 BRINSGN AVE. #220 STREET ADORESS |GR] 3055@— e ; ]13- Hd: e
env-stze | PORT CHARLOTTE FL 33952 oITY-S1-21P PDFQrUN,\F\D‘N’( Tl 335959
5 —
TITLE [ celete TITLE JIxChange  [] Addition
E ALABAUGH, RICHARD NAME m&m 'Q‘Wﬂ\g
sTReer appaess (21300 BRINSON AVE. #120 STREETADORESS |9 | 300 B (\50(\ AaveH R
oY-ST-2IP PORT CHARLOTTE FL 33952 CIY-ST-2F p&r-ir wr lh{"l{ FL 232452
T O Delete TILE D [ Change Ijﬂ}\ddilion
NAME NAME GroNES Bar fLA &
STREET ADDRESS STReeT Aooness | L1 ADO f5ﬁ Oe = &l La
CUY-ST-2F avsrze | Pord Uhartoll, O 3295
LE T Delete TITLE ' {7 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CY-ST-2P

12. | heraby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repert 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 corporatian or the receiwenor rustee empowered 1o execute this report as required by Chapter €17, Floridf Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attacl "w

h an address, with all other like empowerad,

Nootni Fhbneay s

4 20/0 S QLA

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFM OR DIRECTOR

Cate Daytma Phone #



