FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000003569 04-28-2008 90331 013 6L 23
1. Entity Name

BERKELEY FOREST HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
3298 SUMMIT BLVD, STE. 4 POB 1831
PENSACOLA, FL 32503 NICEVILLE, FL 32578
e G T AN NSRRI
L7119 N ™ Ave | 1719 N G Ave
Suite, Apt. #, etc. Suite, Apt. #, slc. 04232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Pensagcela.  FPL ensacola FL 56-0802650 Nol Applicabic
Zip 5 2505 (ESUNSW Zip32\5_03 E?Umfy 5. Certificate of Status Desired O ?g.;ggﬁ:‘;lional
- 6. Name and Address of Current Registered Agent 7. Narne; and Address of New Registered Agent
. Name . .
TONTI, KAREN : Keath, rMMaslers _o‘(\ FL
4906 BECKETTCT Street Address (P.O. Bosgﬂlumber is Not Acceptable)

GULF BREEZE, FL 32563

U9 N A A
“Pensacolew FL | “55%5 03

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the cbligations of regiiered agent.
SIGNATURE %‘ml&&\ Fgme, O A Mf?-f\ 1——//2 S/OV

Signature. typed or printed name of tegistered agant and e f applicanle, {NOTE: Regstared Agen! signatute feGuired when reinslang) DATE
Filing Fee |Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
17LE D O pelete TME SE CftextIL RChange O Aoditicn.
NAME FLAGLER, SHELLEY NAME Seclen  FLaQue?
STREET ADORESS | 4888 BECKETT CT STREET A0DRESS | € @, Beey cv
crv-s-2p | GULF BREEZE, FL 32563 CITY-51-27 O Bgg iF P 324D
TINE PD R’ Delete TNLE [ Change [ Addition
NAME TONTI, KAREN NAME
STREET ADDRESS | 4906 BECKETT COURT STREET ADDRESS
CITY.s1. 2P GULF BREEZE, FL 32563 CITY-ST-2P
TITLE O Delete TITLE PF-{S 10EMT {J Change g";\ddnion
NAME NAME Vo @A bt GRAM L
_STREET ADDRESS - -— - SRECTADORESS | (447 & BEELEY Figst BLY(
CITY-ST-2P CITY-ST-2IP GULE BUEELE, FL_ 325k
TILE [ Delete ML NICE PREsDENT O3 Crange i} Acdition
NAME NAME Qoﬂ EM GowHED
STREET ADDRESS STRECTADORESS |1y 30 (apNE MARA Clleee
CITY-ST-2IP ory-st-2p GULE BleE e L 3256753
TME [ pelete THLE TeeEAsuleE : Clcrange 5 Augition
NAME NAME Iveee Gusd o
STREET ADDRESS SREETADIRESS | 4 Do COMWE ona®i (L0 £
CITY-ST-21P CITY-ST-2IP Cani i Grec e B 3 {I) =,
THLE T pelete TILE j O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2p CITY-ST1-27

12, | heraby cerlily that the information supplied with this riling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation of Ihe receiver or trustee ampowared to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhent with an addrass, with alt other like empowared.
SIGNATURE:(‘gZ clj (— Hhean T Tyt o 3-go1f Y50-9f2- S<98

SIGNATURE?AND TYPED OR PRINTED NAME OF SIGNING OFFICE] OR DIRECTOR Dayime Phare #




