2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —  Apr 26,2004 8:00 am

DOCUMENT # 756898
+- Gty Narne ecretary of State
of 3 o ok
BERKELEY HOMEOWNERS ASSOCIATION, INC. 04-26-2004 90520 008 =61 .25
Principal Place of Business Mailing Address
STERLING MGMT - STERLING MGMT
2880 SCHERER DR STE 840 2880 SCHERER DR STE 840
SAINT PETERSBURG FL, 33716 SQINT PETERSBURG FL 33716
us
Suite, Apt. #, elc. Suite, Apt. #, gic. MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied For
59-3040591 Not Applicaple
4o _ Couniry Zi Country 5. Certficate of Status Desired [ fg;’i Adddional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?é%g%i%’gﬁgﬁg]gfvo Sireat Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE :
Slgnature, typed or printad narme of registered agent and tite i applicatte. (NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added 1o Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE SD 3 pelete- TITLE [J Change  [] Addition
NAME WARD, TARA . NAME
smreeT anoress | 104-A BISCAYNE AVE STREET ADDRESS
cry-st-zp | TAMPA FL 33606 y CITY-5T- 2P
TIFLE PD 7 belee TITE MThange ] Additicn
N HURLEY, PAULA NaME ’_Toﬁ N criege.
streer appress | 114 W TARGA STREET ADDRESS | { 4 T el G- ct.
5T TAMPA FL 33606 g7
ciny-§%-2p 7 ciry-§T-2P igmr)c:_ Fi. 22006
TME TP Thelete TITLE R 6[ -D Sy IZ’Change [ addition
NAME PETRICK, LINDA" - T ) W orame - - ’
<TheeT AnDRess | 106-B BISCAYNE AVE ——te e B:SCG;: e [T
cmy-st-zip | TAMPA FL 33606 CITY-ST-2P T O . Tt AR O
{
TITLE 3 Delete THLE ! [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2ZiP
TITLE {7 oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-21P
TITLE O Delete TITLE [ Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver ar trustee empoweréd to execute this report as reguired by Chapter 817, 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: %P&%’& “WYzian L&r‘:‘esq 340y B3-273-066¢

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




