2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 756898 FILED
1. Entity Name Apr 18, 2000 8:00 am
BERKELEY HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-18-2000 90227 048 ****6] .25

Principal Place of Business Maiting Address

1301 SEMINOLE BLVD. 1301 SEMINOLE BLVD.
SUITE 172 SUITE 172

LARGO FL 34640 LARGO FL 337708113

KRR

DO NOT WRITE IN THIS SPACE

L] us
2. Principal Plage of Business 3. Mailing Addeess “II"I ‘Im I“
| ST fonndt Wt
I

' MS.A{' Qterlyn

Suite, Apt, #, etc) Suite, Apl. #, ete. )

280 Scheren Ov S §40) 2850 Seboren O Ste 840

City & St 4. FEI Number Applied For

Cily & St ate
é‘l‘ iﬁf{/mlﬂ N FL- Sd’ Ac/(/b\,g I/)w( pL_ 59-3040591 Not Applicable

-Zipf-b-j l LL Ef)nn!é P( %%7 l b F}O LEWF\ 5. Certifica?e of Status Desired O ?g'gesqlﬁr?éﬁinal

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narv;ei :- * fnom {_

GALARIS, SEAN | SRS BYEC s . Sty 840

1301 SEMINOLE BLVD. #172
W&t Peliyuy FL | %%

LARGO FL 33770
8. The above named entity submits #¥s statement for thefburpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Pl
SIGNATUR . ] LS50
%ra, Wsd or printed name of regBEr{od,aganl and ttle if applicable. {NOTE: Registarad Agent signatura fequired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. l ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD i Deete TILE p 0o “e ! [hnge (] addition
NAME TYSON, KIM NAME Te a k-
STREET ADDRESS | 162 WEST TARGA smeaooness | LAt g

CTY-S-IP | TAMPA FL 23808 y; arr-st2e | " Tarnpo L 230006
TITLE PD o Deiete TIMLE — ’ M ¢) efange [ Addition
o MCCONNELL, BOB e Tevoy Hodges D

e ooness | L@ 3 1A Do s Qud-

STREET ADGRESS | 102 BISCAYNE ’ _
CITY-ST-2IP o [N '(:"-'[__ F2L00

CITY-S7-ZIP TAMPA FL 3 / )
i VPO A etele TITLE ‘ \ ) + © U o O] Addition
e HURLEY, ROD e Mike Hinmant 00

STREET ADDRESS | 114 W. TARGA staeer sooress | -V LB Tanw =

urv-sT-2° | TAMPA FL 33608

ev-s2p 7] dunn pes L 3300

THLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP .CITY-ST-ZIP

TITLE O palete TILE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied 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 report or supplemental report is true and acgurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exEcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with apjaddress, with all othg | mpgwered.
LY LY A R . -~ ——r
SIGNATURE: ___ S/ AT AM 2 BCANRED (- y 00 249 §53S

SMTED NAME OF SIGNING OFFICER OR DIRECTORA Cate Daytime Phone #

CRZE037 (9/99)



