P

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 05, 1999 8:00 am§
Secretary of State

03-05-1999 90097 017 ****61.25

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

WE

DOCUMENT # 754999 \

1. Corporation Name

BERKELEY PLAZA HOMEQOWNER'S ASSOCIATION, ING.

Mailing Address

e s o W

Principal Place of Business

132 CHRISTINE DRIVE
SATELLITE BEACH FL 32937

2. Principal Place of Business 2a. Mailing Address 3. Date Incorgporated or Qualifed
] 28] 111/05/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.. FEI Number Appilied For
|22] 7] ! Not Applicable
City & State City & State ] R ~ $8.75 additional
;I El 5. Centifcato of Status Desired a Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m {EI g‘ ra;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name
PIKE, DON 82| Street Address (P.O. Box Number s Not Acceptable)
106 CHRISTINE DRIVE
SATELUTE BEACH FL 32037 83

84 City 85( Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation's board of diractors. i hereby accept the appointment as registared

agent. | am fami!':ar‘with, and grcept the gbligations of, Section 817.0503, Florida Statutes. .

: A FIFT

SIGNATURE Signatlre, typad or printed name of registered agent and titke if appiicable. (NOTE: Registered Agent signaturs required when reinstating) 7. DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TME PD DR DELETE Tme ¥ D Change [ Addiion | =
NAME STALEY, RICHARD 12 NAME INVILLE, HUIZABET 5
streeraporess| 192 CHRISTINE DRIVE rssTReEETADDRESS | 70 CARIS 74k COUNT a
eme.st.ze | SATELLITE BCH FL 32937 14 GITY-5T- 2P ShyLLi?iéi REALH, FL. 22987 &
TME D ] DELETE ) ’ ‘ KiChange []Addion | O
NAME PIKE, DONALD 22 NAME [T , YsnALD .

steer aooress| 106 CHRISTINE CIRCLE 23SRETADORESS |/ Db CH IR 167ME C/Rcen

omv-stzp | SATELLITE BCH FL 2.4CTY-5T-2ZP SATELLITE [PEXLH, rL.32G27

TIE PO [ DELETE MTME P D , T [fiChange [ Addion
NAME LINVILLE, LIZ 32 NAME ’

streer aooress| 70 CHRISTINE COURT 33 STREET ADDRESS

CITY-ST-ZP SATELUITE BEACH FL 32937 34, CIFY-ST-ZP

Tme VPD [ DELETE 41 THTLE [JChange  []Addition
NAME PRATT, BARBARA 4. 2NAME

streer aooress| 188 CHRISTINE DRIVE 4.3 STREET ADDRESS

CITY-8T-2IP SATELUTE BEACH FL 32937 44 CITY-ST-2P

TITLE SD [ DELETE 54 TIMLE [lChange L] Addition

NAME ERICKSON, DONNA 5.2 NAME

smreeTaooress| 131 CHRISTINE DRIVE 53 STREET ADDRESS

CITY.ST-ZP SATELUITE BEACH FL 54 CITY-ST-2ZIP

TIME [] DELETE 8.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is
officer or director of the corporation or the receiver or trustee em|

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
powered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



