FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION (Gl "omoooeremi or st Mar 11 1997 8:00am
WY oo comomons Secretary of State

ANNUAL REPORT
1997
DOCUMENT # N11525 (5)

BERKELEY SQUARE ASSOCIATION, INC.

M ARG

Principal Place of Business Malling Address
5201 NE 14TH TERRACE 5201 NE 14TH TERRACE
209 #208
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-4968 _
us us 3. Date Incor5c>rated or Qualifiod | 3a. Date of Last Report
10/10/1985 04/04/1896
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 E‘ 59'2612540 Not Applicable
Suite, Apt. #, Suite, Apt. #, . j
V_l e, A #, e uite. Apt. 4. etz 5. Certificate of Status Desired 3 $8'75 Ad(!iuonal
22 E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Z] El Trust Fund Contribution O Added 1o Fees
aip Country Zip Country 8. This corporation has fiability for intangible fax under s. 199.032,
24 25 [20] [30] Fiorida Statutes Cyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ANDREWS. STAN 82| Streat Address (P.0O. Box Number is Not Acceptable)
5201 NE 14TH TERRACE #2
FT. LAUDERDALE FL 33334 83
84; City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing lts repistered
office of registered agant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farnihar wilh, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE Signature, lypad or printed name of tegisterad agenl and tite if apphcable (MOTE: Registerad Agant signatura required whan reinatating) OATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g :
ne PD ] DELETE 11 WILE ub Fhenge [ Addition | 55
NAME ANDREWS, STAN 12 WANE ANDRENS, STAN . Ny
smeeranoness | 5201 NE 14TH TERR.#2 LISTREET ADDRESS | FOF MIRA inG Séwd DFIVE §
CTY-S1- 2P FT, LAUDERDALE FL votr.sizp | Bmiioham AL BEIVR Y]
TILE VD RFOELETE 21T0LE O CT Change  LeFRadition |©
HAME HAMPTON, SUSAN 22 NAME RE I Sheve.

srheeraooness | 5200 NE 14TH WAY #307 23 STREET ADDRESS | 57200 NE 1A why

crvsrze | FT. LAUDERDALE FL 2acnv-sr2e | LF. Muckechle 1. 33334

TINE i) [ DELETE 31TME [ change T Addition
NAME D'AGNESE, MAUREEN 32 NAME

srreer aooress | 5200 NE 14TH WAY #403 3.3 STREET ADDRESS

eIy ST 2P FT. LAUDERDALE FL 34, CITY-ST-2P

e ) [T DELETE 41 TITLE [ change 7 Addition
HAME LANZANA, LINDA 4.2 NAME

streer aooeess | 5201 NE 14TH TERRACE #208 4.3STREET ADDRESS

CITY-51-21P FT. LAUDERDALE FL 4.4 CITY-5T-2P

i VD [J orLeve 51 TMLE ’ ‘ [T Change (L] Addifion
NAME LUCHESI, RICHARD 5.2 NAME

seeranpriss | D200 NE 14TH WAY #4086 5.3 STREEY ADDRESS

CHY-ST-21P FT LAUDERDALE FL 54 LIFY-ST- 2P

TILE T peLETe 6.1 TITLE L1 change [ Addition
NAME 6.2 NAME

STREET ATDAESS 6.3 STREET ADDRESS

CilY-S1-2i 6.4 CITY- ST 2P

14. 1 do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiofida Statutes. | further certify that the

infonnation indicaled on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation of the receiver of trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagged, or on an attachment with an address. _
SIGNATURE: /z&(j%a ay WJ LHELEED 4 A& / 97 Bl - 774 16 B
B Dale

“AND TYPED OFt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone # X T870




