D 2007 NOT-FOR-PROFIT CORPORATION FILED
\ ANNUAL REPORT (AR) = Apr 06,2007 8:00 am

DOCUMENT # 756898
1 Entty Namo ecretary of State
_ _ ofe 2fe e e

BERKELEY HOMEOWNERS ASSOCIATION, INC. 04-06-2007 90040 030 *761.25
Principal Place of Business Mailing Address
2870 SCHERER DR. N 2870 SCHERER DR. N
SUITE 100 SUTE 100
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suito, Apt. #, elc. ) Suite, Apl. #, cic. 1st MOORE  CR2E037 (10/06)

City & Slalc City & State 4. FEI Number Applied For

59-3040591 Not Applicable
p Couniry Zip Country 5. Ceriificale of Slatus Desired [ ?g—g?q 3:':&“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C|ANFRONE PA, JOE Stroet Address (P.O. Box Number is Nat Acceplable}

1968 BAYSHORE BLVD

DUNEDIN FL 34698

City FL Zip Code

8. The abovo named entity submils this statement for the purpose of changing ils regislered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
the cbligations of registored agent.

SIGNATURE
Signalure, typed or oraled name of registerad agent and tlle i apnlicable. {NOTE: Registered Agant signalure requirea when rewmstaung) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fung Contibution. 0 Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD Qfoeme E T Change - addition
RAME BURTOSZEK, JIM NAME -
SIRLET ADDRISS | 104 A BISCAYNE AVE SIRTETADDRESS
CirY-S1-7IP TAMPA FL 33605 CITY-SI-2IP
E D (7 oetele N O change [ Addition
NAME HINNANT, MIKE NAME
SIREETADDRESS | 118 W. TARGA CT STREET ADDRESS
Ciry-s1-np TAMPA FL 33605 GITY-57-2IP
THLE D,P [ Deete NILE ﬁfcg(‘d g/g,{’ [Fhange [ Adgiion
NAME PETRICK, LINDA - NAME - -
SIREET ADDRESS | 106 BISCAYNE AVE. STREET ADDRESS
CITY-SI-ZIP TAMPA FL 33005 CITY-31-7F
TNE EN 3 petete i3 D, s [ change [ Adlilion
NAME . et NAME fa,df CCCM/(S
smrnlmnﬁf.ss SIH[EI‘ADDRFSS Jile W T2 a Covrt
CHY-sl-ap CITY-ST-ZIP Ta '%,Wt'- L 220, ot
TnLE [ petele HILE [] Change  [_] Addilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CHY-$1-2IP
IMTLE O pelele MLE [1change [ Addilion
NAME NAME
STREE 1 ADDRESS STRFETADDRFSS
CITY-51-7IP CITY-S1- 7P

12. | hereby certify thal the information supplied with this liling does nol quality for the exemptions contained in Scetion 119, Florida Sialutes. | furlher corlify thatl the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal offect as if made under calh; that | am an officer or direclor
of the corporation of the receiver or irusk owered 1o exccule this reporl as required by Chapter 617, Florida Stalules; and that my name appears in Biock 10 or Biock 11
if changed, or on an attachment with aff addrass-with all oth ,er gmpowored.

SIGNATURE: /f/é M 74 [T 717-279-5555

SIGNA TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR | Datg Dayiime Prans 4




