2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24581

1. Entity Name

BERKSHIRE LAKES MASTER ASSOCIATION, INC.

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90022 015 ****61.25

Principal Place of Business

495 BELVILLE BLVD.

Mailing Address
495 BELVILLE BLVD.

NAPLES. FL 34104 US NAPLES, FL 34104 US . ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm M “l" H"‘ |”m ‘Im ”Ii Im’ |I||} I““ I'l“ nl“.lmlm m\
Suite. ApL, A, 610, Suite, Apt. #, etc. 01232008  Chg-nP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-0044550 Not Applicable
Zip Country Zip Country N A $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

PATTON, RAE ANN
495 BELVILLE BLVD.
NAPLES, FL 34104

reoper T LupPARELLO

Streel Aﬂ&gfggﬂdnv, wécm% ,

v NAPLES

FL | 38y

8. The above named entity gimits this stateme
the obligations of regise .

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Fresivent

C au a3, 2008

SIGNATURE / ! 7 {/
Slgnature fiyped or pnntad name of ragistered agant ahd title if applicanle. {NOTE: Registerad Agent signatule ragquired when reinslating) 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 Cenlribution. Added to Fees " . Florida Department of:State - -
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O Delete TITLE 1%4)) l]'fhange 1 Addition
NAME LUPARELLO, ROBERT NAVE LUPARELLD, ROBERT
STREET ADDRESS | 628 LAMBTON LANE STREET ADDRESS | (o 28w L M4 $TD n LANE
orv-st.ze | NAPLES, FL 34104 arv-size | PJABPLES, - 3U4ioy
TILE D O oelete TITLE vep ToNy Wfhange [ Additin
NAME MARO, TONY RAME M k‘{O o
STREET ADDRESS | 267 LAMBTON LANE STREET ADDRESS Lf\M dtosd Laroe ~
CITY-ST-2IP NAPLES, FL 34104 . CITY-ST-2P MAPLES L 3404 P
TLE D Whelete TITLE 2 [ change  CWAddition
NAME SCHUDEL, BETTY NAME ALAR, FRALL
STREET ADDRESS | 6644 VANCOUVER LANE stareTaoomess | | BRE —@Amm DGE e { n—‘ho 1
omy-sT-2p | NAPLES, FL 34104 CiTy-§1-21p 0 A 0(_@ FL 3 t (oY
T PD £ Detete L\ F: D hange ] Addilion
KAME PATTEN, RAEANN NaME PAT o), TRAE Aw
STREET ADDRESS | 241 LAMBTON LANE strectaooness | 1 L - A M BTSN LMJE'
Civ-sT-7p | NAPLES, FL 34104 CITY-S1-2p u kD LES FL_ Lo ,
TITLE D e TOLE '\l [ Change []Kddition
NAME ROGERS, FREDRICK Kave o LSE o, KE
STREET ADDRESS | 527 HENLEY DRIVE STREET ADDRESS | (G 7] - e LVILLE CT.
CTY-5T-7P | NAPLES, FL 34104 OITY-ST-2IP NADLES, L 3 0"1"
TITLE SD [ Delete TITLE v {7 Change Mﬂilion
NAME ZAISER, AUDREY NAME -~ AL OAE \/ TULb%? Ve
STREET ADDRESS | 6643 VANCOUVER LANE sTREETAODRESS | Zf f A LE ¢
ony-sT-ZP | NAPLES, FL 34104 CIFY-ST- 2P NABLES, 'FL i oLt

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is || and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er or lrusiee empyg
with an addrgss

of the corporation or the reg®
changed, or on an auach

SIGNATURE:

Vo RoserrLuspp ciio

& 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

4/443 g (2393537633

D NAME OF SIGNING QFFICER OR DIRECTOR

Daytrma Phone #




