FILE NOW: FILING FEE IS $61.! .

NON PROF'g A i\ FLORIDA DEPARTME £ ATE
CORPORATION ] Sandra B. Lgor’
ANNUAL*REPORT secretzry B sa® .

.
DIVISION OF CORFPORATIONS

1996
DOCUMENT # 756898 3)

1. Corporation Name

BERKELEY HOMEOWNERS ASSOCIATION, INC.

LT

Principal Place of Business Maiing Address
1301 SEMINOLE BLVD. 1301 SEMINOLE BLVD.
SUITE 172 SUITE 172
:',ASRGO R bASRGO R 3. Date Incorporated ar Qualified 3a. Date of Last Report
(03/24/1981 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;{] 2_61 59'3040591 Not Applicable
ite, L #, 3 ite, N . iti
-—l Sute. Apt. #, elo Suite, Apt. #. et 5. Certificate of Status Desired O $8.75 Adc!ltmnal
22 ;I Fee Requirad
City & State Criy & State 6. Election Campaign Financing
E El Trust Fund Gontribution
Zip Country Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] |25] [29] [30] Florida Statutes O ves Ono -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
a1 -
’ EDWARD K. (E ek EFH
- SHAW, DARREN K. - STERLING MANAGEMENT 62| Sirect Address (P.0. Box Numbar is Not Acceptj? 4‘}
’_ 1301 SEMINOLE BLVD. 22 L7 D Moy
. * SUITE 172 8 d
. LARGO FL 34640 84| Ciy GA é 3 F { 85| Zip Code
i 4 -, FL FIF7S >0

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coghoralion sanits this statemant for
or registered agent, or both, in the State of Florida. Such ¢ g5 was althorized by the corporatio rd of directors. | hergby acce

familiar with, & iccept the obligations of, Section 617.03
./:‘c,i i;‘—’ﬁ 1.z
o s irad wnen v sisiatn

SIGNATURE __ Aﬁ&l/ [~
Sighature, lyped or printed narme of registe

e purpose of changing its registerad office
appointment as registered agent. | am

T MHOE Fagistosd A

CR2ED37 (12/95}

12, OFFICERS AND DIRECTORS 13, 7 ADDITIONSCHANGES T8 OFFICE RS AND DIRECTORS TN 17
TITLE V1D [CIDELETE 11mne f - . 7] Change é@ﬂhilion
NAME LEACH, JANE 12 NAME 7 p‘ﬁ;‘;}é/ ALJW

stheer aooness | 102 TARGA CT 1.3 STREET ADDRESS TW

CITY-ST-2Ip TAMPA FL 14 DTy -§T-71P 7;‘7-,@4‘, E{f \

TITLE PD [JDELETE J1TILE Dv.P /e 4 d,Wm [ Change /QAc}dilion
NAME MCCONNELL, BOB 22 KAME P 5:?_ hd

smeerapoaess | 102 BISCAYNE 23 STREE] ADDRESS (ace

CITY-ST- 2 TAMPA FL 2 4CIY-5T-2P TMW/ indd N

TITLE sSD [CJDELETE 31TILE i 4 N Change (7] Addition
NAME HINANT, LAURA 32 NAME SD D“e%% Dd '

sTReeTanohess | 118 TARGA 33 STREET ADDRESS fﬂé 7

CITY-§T-2P TAMPA FL : 34, CITY-57-2P "72(,;,_,,;@%—_ y.= /,

TIE SD CIDELETE 41 TITLE i [FChange [ Adeition
NAME DAILY, DENISE 4 2NAME

street aooess | 108 TARGA CT 43 STREET ADDRESS

CiTY-§7- 20 TAMPA FL 446ITY-5T-2IP

TMLE [JDEETE 51TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDAESS

CITY-ST-2P 54CITY-ST-21P

TITLE [CJ0ELETE 61 TITLE 100001 ?BBSQ Ciange /ﬁm?’
NAME 6.2 NAME *

STREET ADDRESS 6.3 STAEET ADDRESS ;Ezéll '9528_-0 1012--035 UE ‘ l
CITY-S1-2P 6.4 0ITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy or the exemption stated in Section 119.07{3)ik), Florida Statlutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signatwe shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or truslee empowared o execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Eﬁck 13 if changed, or on an attachmel an address.

SIGNATURE: /2muls. fmiinihV.

SIGNATURE AND TYPED OR PRINTET

- R Si300-5900

NING OFFICER R DIRECTOR Tiare Tapine Phone ¥




