2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 754999
|- ~BERKELEY PLAZA-HOMEOWNER'S ASSOCIATION; lN

[

[l
v

- P ——— _—
J— —iARE

c

132 CHRISTINE
SATELLITE BEA

Principal Place of Business

DRIVE
CH FL 32937

Mailing Address
2.0. BOX 372585

SATELLITE BEACH FL 32337

us

2. Principal Place of Business

3. Mailing Address

Mar 06, 2001 8:00 am

FILED

Secretary of State

03-06-2001 90309 023 ****5] 25

B0

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2058093 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 A_ddilional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIKE DON Street Address {P.O. Box Number is Not Acceptabie)
H]
106 CHRISTINE DRIVE
SATELLITE BEACH FL 32937
o City . :L___ Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $6%.25 Trust Fund Contribution. O Added to Fees Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD (R Delete TE PR p - Plcnange [ Addiion
NAME LINVILLE, ELIZABETH NAME WALKER , CLARA Rels
stReeT ADDRESS | 70 CHRISTIAN CRT STREET ADDRESs | / 05 € 1 4TAL CIREL
omv-stzp | SATELLITE BCH FL 32937 orv-stae | ShFELITE FEper ,FL. 22957
TLE PD [ Delete TITLE I change ] Addition
NAME P“’(E, DONALD NAME
sireet apoRess | 106 CHRISTINE CIRCLE STREET ADDRESS
CITY-ST-2IP SATELLITE BCH FL 32037 CITY-ST-21P
TITLE vD B Delete TITLE [ change  [J Additicn
NANE LINVILLE, LIZ NAME
STREET A0DRESS | 70 CHRISTINE COURT _ STREETAODRESS | e .
~orvsar | ~GATELLITE BEACH FL'32937 “omv R g | —
TILE D O patete TILE [ Change [ Addition
HAME MARCIANNO, LIBERTA NAME
staeeT aooness | 147 CHRISTINE DRIVE STREET ADDRESS
orv-st-20 | SATELLITE BEACH FL 32937 civ-s1-2¢
TIFLE SD 1 Deiste TITLE Clcnange [ Addiiion
NAME ERICKSON, DONNA NAME
street aoress | 1391 CHRISTINE DRIVE STREET ADDRESS
CITY-5T-ZIP SATELLITE BEACH FL CITY-ST-7IP
TITLE 3 Delete TITLE (G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi1ing
inclicated con this report or supplemental repoert is true an

Ehther like empowered.

TLEHW,
dokpy ket REQUIRED

dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: carporation or the recepsiior trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at‘tachm ] ’ g

SIGNATURE: _J0W1A 201 7935351

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2)27/200

Date

Daytime Phone #

0030442

CR2E037 (10/00)



