2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT #N04148

01-29-2007 90081 018 ****61.25

1. Entity Name
BERKELEY SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Agdress b
306 BUNGALOW PARK AVE S 306 BUNGALOW PARK AVE S
UNIT A UNIT A
TAMPA, FL 33609 TAMPA, FL 33609
e IR GERDARER TR
Suite, Apt. #, elc. Suita, Apt. #, elc. 01252007 Chg-NP CR2ED37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2545143 Not Applicable
Zip Couniry e Country 5. Cetificate of Status Desired O gi‘ggﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent _T. Name and Address of New Registerad Agent
Name

APICELLA, CLAIRED
306 BUNGALOW PARK AVE S

UNIT A

TAMPA, FL 33609

Street Address (P.0D. Box Number is Not Acceptable)

City

Zip Code

FL

&. The above named antity submils his statement lor the purpase of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accepi
the obligations ol registerad agent.

SIGNATURE

Slgnature, tyded o printed naime of registered agent and Nile if apphcabile

(NOTE Aegisiered Agem signature reguired when rengtatingy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiiLE P O velete TTLE [ Change [ Addnion
NAME APICELLA, CLAIRE D NAME

STREET ADDRESS | 306 BUNGALOW PARK AVE S, UNIT A STREET ADDRESS

CUIY-ST-2p TAMPA, FL 33609 p CINY-ST-2IP

1iLE VT b elete TILE = vT MMCrange [ Addition
NAME GOULD, LISA NAME BogARRS , LI1SA

STREET ADORESS | 306 BUNGALOW PARK AVE S, UNIT C sieeT okess (3Ol BUMGALOW PRI AVE ,UNIT &
ov-S-2P | TAMPA, FL 33609 cv-si-i - | TAMPA, EL 33(e0q

TTLE 5 [ Delets TILE [ Change [ Addition
MAME CRANE, MARY ANN NAME

STREET ADDRESS | 308 BUNGALOW PARK AVE S, UNIT D STAEE [ ADDRESS

CITY-S1-2IP TAMPA, FL 33600 CITY-S1- 2P

TITLE [ Delete TTLE O Change [ Acdilion
NAME NAME

STREET ADDRESS S IREET ADDRESS

CITY-SI-7IP CIIY-ST-2IP

11TLE ] pewete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-SE-2IP

TTLE 1 Delete TILE [ Change [ Additien
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P cily-§1-2I

12, | hereby certily that tha information supglied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that lhe information

indicated an this report or supplemental repart is true an

changed. or on an auach?2m with an addrass, wilth all other like empowered.

SIGNATURE:

I accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of lhe corparalion or the receiver or trustéa empowered 10 execule this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 4

/-RAD. 07

SIGNATURE AND TYPED OR PRW MNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

v’




