FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham iy
ANNUAL MEPORT nira . Mo Jan 21 1998 &:00am
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # (©)

BERKELEY SQUARE ACQUISITION CORPORATION

MDA

Mailing Address
G/O LORRAINE MANALFLI

Principal Place of Business

/O LORRAINE MANALILI

3. Date Incorporated or Qualified

26|

1505 SOUTH OCEAN BLVD. 1505 SOUTH QCEAN BLVD. 11/15/1988
BOCA RATON FL 33432 BOCA RATON FL 33432 I f’ 9
4. FEI Number Applied For
65-0130029 Not Applicable
Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required

2.
[21]
Suile, Apt. #, stc. Suite. Apt. #, etc. 6. Election Campalgn Financing $5.00 wmay Be
E‘ ;’ Trust Fund Centribution Added to Fees_
City & State City & State 7. s this nonprofit corporation a homeowners association?
|_2;| EI Yes [1nNo
Zip Counitry Zip Country 8. This corparation owes or has paid the current year Intargible
m E[ 2_9| EI Personal Property Tax dus June 30. Jves [ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Mame
MANAUU, LORRAINE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
1505 SOUTH CCEAN BLVD. o
BOCA RATON FL 33432 &3
84] City FL |és Zip Cada
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutas, the above-named corporation submits this Statement for iﬁeEhrﬁEJ—éaF changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE R
Slgnature, typed or printed name of registarad agent and tille if applicablo. (NOTE: Registerad Agent signature required when reinsiating) DatE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
OLE 353 LI DELETE 1ATIHE L Change ] Addition
NAME BADOUR, PATRICK 12 NAME
sweer aopeess | 1503 SO. OCEAN BLVD. 1.3 STREET ADDRESS
CITY-81-2P BOCA RATON FL 33432 1.4 CTY-5T-2IP
TITLE VPD T DECETE 21 THLE L} Change |1 Addition
NAME MONTOMPASES, PETRO 22 NAME
seeTaporess | 1501 SO. OCEAN BLVD. 2.3 STREET ADDAESS
CITY-ST-21P BOCA RATON FL 33432 2.4 GTY-5T-2P e
THLE DT ] DELETE 31 TITLE [ ] Change  [] Addition
NAME MANALILI, LORRAINE I2NAME
seeranoress | $505 SO. OCEAN BLVD., 3.3 STREET ADDRESS
CiTY-5T-7P BOCA RATON FL 33432 34, CITY-S7-2P
THLE Ds LI DELETE 41TILE L Change [ Addition
NAME ANZALONE, JOANNE 4,2 NAME
sweeranoress | 15607 SO. OCEAN BLVD. 4.3 STREEY ADDRESS
CITY -ST-7P BOCA RATON FL 33432 44 CITY-ST- 2P -
TITLE [1 peLETE 5.1 TI7LE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 1P 5.4 CITY-ST-ZIP
TITLE L1 DeLETE £.17IME L] Change [ Addttion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-217 6.4 CITY-8T1-ZIP

indicated on

Block 12 or Blo:;:%ed. or on an attachment with an address.
SIGNATUR 2 S i

14. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infocﬁ'lratiiuﬁi
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an
officer ar director of the corporation ar the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



