FILED
May 21, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N11525

1. Entity Narmne

BERKELEY SQUARE ASSOCIATION, INC.

Principal Place of Business
8360 W OAKALAND PRK BLVD
301

FORT LAUDERDALE, FL 33351 US

Mailing Address
POB 452199
FORT LAUDERDALE, FL 33345-2199 US

2. Principal F'IaMf Business - No P.O. Box #

520/ NE 1Y Termee

3. Mailing Adczes:
5201 NE JY Trrace

Suite, Apt. #, eic.

Suite, Apt. #, etc.

05-21-2008 90019 013 ****61.25

50005538

VR

. 01302008 Chg-NP CRZE037 (12/08)
‘/’ 209 Unit- 204G
& State City & State 4. FEI Number Applied For
£ 9 MJ/WM' Fz_ 2! ; ! QQQ%M FL 58-2612540 Not Applicable
z Country Zi Cpuntry ” ) $8.75 agdii
3 3.334 B o 5 é 33 3(/ ﬁ ] ﬁ 5. Certilicate of Status Desired [ - Reqﬁ?:dwna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANZAN, LINDA
5201 NE 14 TERR 208
FORT LAUDERDALE, FL 33334

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agen: and titke 4 appicable. (NOTE: Registered Agen! signature requirad whan renstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to

Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TITLE \/ D ] Change K.Addiiion
NANE WELDON, ALEXANDER NavE KET 77‘7‘ Blomeg Z ooy
STREET ADDRESS | 5200 NE. 14TH WAY. #308 snerrovress | 520/ NE (Y TR 20
omv-st-2P | FT LAUDERDALE, FL 33334 oSt | gy e LWM ~ 3333
THLE 3 meme TILE I [ Change Addition
NAE KOENING, JENNIFER v VD <(AES, s7elhen
STREET ADORESS | 5201 NE 14 TERRACE #1 STAEET ADDRESS ) NE Y Tl et HT
omv-si-2p | FORT LAUDERDALE, FL 33334 ov-sr-2p 5_?4’ L#t éﬂ A Fr. 333 if
me O [J Delete TTLE n D . Ochnge  Bhadiion
NAME 'AGNESE, MAUREEN HAME CAEMOOY, TIYS HA
STREET ADDRESS | 5200 NE 14TH WAY #403 STREETADDRESS (&572 2 )  AJ / racé H 208
omv-stze | FT, LAUDERDALE, FL CITY-ST-29 F—f— LA+ F. 3333 ‘!’M
TImE P O Delete TLE [0 Change Addition
NAME LANZANA, LINDA NAME gﬁo K, Hi LA.A)
STREET ADDRESS | 5201 NE 14TH TERRACE #208 STREET ADDRESS %5 / AN é: /tf TErrpce. _&_ 5
ory-s-2¢ | FT, LAUDERDALE, FL CTY-ST-7Ip ’.2.'.,«0- sl Erdale Fr 373 33?0
TITLE J Gelete TITLE 7] Change |:] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

T Lo LR g et

Sy
bt 4
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Precidierst



