2002 UNIFORM BUSINESS REPORT (UBR) FILED

5

TN Apr 10,2002 8:00 am
DOCUMENT # 756898
1. Enity Namo ecretary of State
BERKELEY HOMEOWNERS ASSQCIATION, INC. 04-10-2002 90757 032 ****61.25
Principal Place of Business Mailing Address
STERLING MGMT . STERLING MGMT 1 yonI
2880 SCHERER DR STE 840 2880 SCHERER DR STE 840 ﬁ UYoiv
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
s us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3040591 Not Applicable
Zip v; Country Zp o .. _CT_W:__ _ 1 5. Certificate of Status Desired - 'Easge'—g%l%%dgmﬂmg ===
o _ 7 6..Name and Address of‘CurremA'HeQiStEréu’Ag'ﬁt"""'—’l—r_ 7. Namerand Address of New Registered Agent
_ T % Name " %
£ \Joc gbmémﬂ{, A
Street.Address (P.O. BggNumber js Not Acceptaple)
STERLING MGMT A o et D d
2880 SCHERER DR STE 840 7
SAINT PETERSBURG FL 33716
City ' Zij 2
Duacdn FL [ %% 58
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
smmm@%ﬂ /7 %éﬂv@ . :5/5//5 2
) turgdlyped or printed name of pgistered agent&nt title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
7 /
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS / | 11, ADDITIONS/CHANGES TS BEFICERS AND DIRECTORS IN 10 / -
TME PD R ete f me -—7; o l/Ua fd@ ] Change  [#fddltion 5
NAME HINNANT, MIKE NAME . A fore =
STREET A00RESS | 110 W TARGA smeeraooness | (O ¥R Aty R §
omv-s-2P | TAMPA FL 33606 CITY-§7-2P lampa, &0 33L00 it
T ( 10 ) 1 Dekete Tine ~ Ocraee [ AGGH00 |
NAME LEY, PAULA _ I L. M naME. I I R - - :
STREETADDRESS*| {14 W TARGA =~ ) . ’ STREET ADDRESS
CITY-ST-219 IAMPA FL 33606 CITY-ST-21P
Tme Q:? O Delete TmE Ol Change  [J Addition
NAME ODGES, JERRY ] Name
STREET ADDRESS | 463 W DAVIS BLVD. STREET ADDRESS .
CITY-§T-2IP TAMPA FL 33606 CITY-ST-7IP
TITLE -7 [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P LCTY-ST-ZIP
TILE O Belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | cimy-s1-zp
TITLE O Dedeie  TILE [l Change (] Addition
NAME [| NAME
STREET ADDRESS | STAEET ADDRESS
CITY-§T-2IP  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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 Wdress‘ with all gther like empowered. .
’
A BTSN /[~ 3/1-02 L-L95-358F

SIGNATURE: 4y oo 1 A R SRS N )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Mabe Maidimnm Dhmae &




