W

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L 4

DOCUMENT # 756898 Apr 13,2001 8:00 am °

1. Entlly Name ecretary Of State

BERKELEY HOMEOWNERS ASSOCIATION, INC. 01132001 90038 021 =61 25
Principal Place of Business Mailing Address
STERLING MGMT STERLING MGMT
2880 SCHERER DR STE 840 2880 SCHERER DF STE 840 1) 4 3 l!.} 7 9
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716 v
Us us
> v (AR R A
Suite, Ant. #, etc. . Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3040591 Not Applicatie
2 Coumfy- ] ?ip - io_ujf ] VE:.*Certifi.r_:Ete_ol Status Desired _ \l:l gg-_;’fqgf:ﬂ‘."’ﬁé' |
= 7 T 78, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING MGMT Street Address (P.O. Box Number is Not Acceptable)
2880 SCHERER DR STE 840
SAINT PETERSBURG FL 33716

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agert signaturg raquited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD E’neme TITLE P . ) [‘D O Change X Addition
NAME TYSON, KIM NAME mke. Hhnmnan - P
STREET ADDRESS | 162 WEST- TARGA swreeT anoRess [1EO Ly, Targ G-
CITY-ST-2IP TAMPA FL 33606 CITY-8T-2IP Tearmn oy Pl 2300,
TMLE PD Q’Dehate TME S/T , (D O Change [T Acdition
wee | MCCONNELLBOB ... . . — — - _fwe.  [Pavic. Hod€y-- TR et
StReET ADORESS | 102 BISCAYNE STREET ADDRESS 1§ g wo, 'T_ZEFC\C}_.
CITY-ST-21P TAMPA FL CVY-ST-2P AT— g oy oy .- =y - loNa
THLE vPD N’ Delete TILE ) F < ID [ Change KAddition
N HURLEY, ROD v ey Hodoes
STREETADDRESS | {14 W. TARGA STREETADDRESS | ([(53 (et , Pl 51 .
CITY-ST-2IP TAMPA FL 33506 GITY-S1-2IP -——i"q Mo - Fo 53QC)G
THLE I Delete T ! ! OJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-217 CITY-ST-21P
TITLE [ elete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j orv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5MMEW@UEIM?M+‘%. qual 14§ -GS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirne Phona #

(10/00)

! CR2EQ37

X



